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COVER LETTER

TO: Registration Section
Division of Corporations

PVL. TENANT - BC, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

April Winenwyler

Name of Person

C T Corporation System

Firm/Company

3 Winners Circle, Suite 30)

Address

Albany, NY 12205

City/State and Zip Code

asydlow@provisionliving.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

April Wittenwyler (877 N 477-4098
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
‘Division of Corporations Division of Corporations
Clifton Building 2.0. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

& £25 Filing Fee (3 $55 Filing Fee & Certified Copy

INHS18 (2/14)



LY

To: Page5af5 2016-03-07 059:03:07 EOT 14105586265 From: CLS-FF Baltimore Fullfillment

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY _

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Stasutes, the undersigned limited liabiiity company
}gjbmlgs the following statement in order to change iis registered office or registered agent, or both, in the State of
Florida. _

PVL TENANT - BC, LLC

. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Nole: POST OFFICE BUX)
4500 DORR STREET 4500 DORR STREET
TOLEDO, OI1 43615 TOLEDO, OH 43615
02/25/2011 M11000001040
3, Date of filing/registration in Florida 4. Decument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida I3ept. of Siats:
CORPORATION SERVICE COMPANY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET -
TALLAHASSEE 32301 pid
, FL en
L4
-
H
(b) R
Enter name of NEW Regigtered Agent and/or NEW Registered Office address:
Z I
C T Corporation System g T
[ 3]

NEW Regisiered Office Address:
1200 South Pine Tsland Road

Plantatian FL 33324

If the limited liability company is not organized under the laws of the Siate of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registerad office and the business office of the registered
agent witl be identical, Or, in the case of @ Florida limited liability company, it is hereby confirmed that the changs(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating ugreement of the limited liability company,

}é o Sh b Kimberly Steinmerz
ignatfire of a mémber or autharized representative of a member Printed or typed name of signee
mply with the

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to con ;77
provisions of all stagures relative to the proper and complele performance of my duties, and I am ﬁrym:har with and accept
the obl ifataons of my position as regisiered agent as provided for in Chaptér 605, F.S. O, if thi$ document is be:r?' Jile
to merely reflect a change in the registered yffice address, I herely confirm that the limited Tiability comparny has been

nolified in writing of this change.

T Comppration System
B&E‘_ghéﬂ-%waf Y Jenifer Vincent, Vice Prosidens and Assistant Secretary
i

gnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



