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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2013

JEAN-LUC FRANCHELL
624 PERSHING DRIVE
ALTAMONTE SPRINGS, FL 32701

SUBJECT: PERSHING PROPERTY SOLUTIONS, LLC
Ref. Number: M13000005361

We have received your document for PERSHING PROPERTY SOLUTIONS,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an addltlonal $5 =
for each cenificate of status (optional) requested. R

‘ : o
.

- Please return your document, along with a copy of this letter, within 60 days or ‘-
your filing will be considered abandoned. 5,_"3. -
If you have any questions concerning the filing of your document, please call
(850) 245-6051. SR,

i o
Barbara Bostick E
Regulatory Specialist |l Letter Number: 713A00026979

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR
TROTH FOR LIMITED LIABILITY COMPANY
Pursyont fo e provisions of secrions GUX 416 or 6US, J08, Flaride Statwees, the wndersigned Dmited

fiohiticy campony subnits the foltowing statement in arder to change its rogistered office i registervd
ggent. or doili, jit the Stare af Flevidi. ;

Y Y .
1. Name of the limited lishilily compam: Dﬁt ‘.‘)L\Lﬂ‘c} Pfag_g{tiﬂf__f)}_éb C -

2. {1} Principal oflice address of limited iabilice company: 4 7 1 s
(Noje: MUST BE STREET ADDRESSY A s a0 ST gty L w8701

{&) Maling sddress ol limited hobility company: "[? ? lE'_,;
(Nove: MAY BE POST OFFICE BOX)

Adeaaie SPe g %y vl ARk 7el

M13000cabB%6 )

d. Document number

A ~1q- 261y

3 Dane ol flingregistratiaon in Flocida

5. (1) Registered Apent snd Regisiered Otfice shown on the records of the Flarida Dept. of Stste:

Repistered Agent: _& —Y.\— ason Weveh

Reptstered Oihee Addness: :‘ A5 W, Chvrain §F¢ A Al E;} 7/

CE,

Dclasds Bl 22wt

() lncer namc of NEW Registered Anent andior NEW Registered Office address:

NEW Registersd Agent: < ' f"s uag s 1 '1.\1 ny 5 1 ad ufd g‘;_ﬁ,"*e, .:‘l
NEW Renistered Otfice Address; SiS B Patie Avtens,

MUST BE FLORIDA STREET ADDRIESS)

Tollabasec JL A f{,'};{:ﬂ;

1 the limind liadility compuny is not arganized under the Isws of the State of Tionda, i 18 hereby e
eontirmed that atier the chunge vr chinpes are made. the Florids street address of the registerod office;
and the business ofTice uf the registeced ageat will be idemical. O, in the case of a Florida fimited 70
liability compaery. il 3s herchy confirmed thit the changeis) wusfwere autharized by an affirnative voiz off
the menhers of the limired l{ability company o ax ctherwise provided in the articls of onganization @r

the uperating sareemant of the fimited Habiliny: compan. e T
S o £ - s
i el -y
Sigfeture ofy s (L= - iy
. . o L
Sean-lul Franclell =
Fraied e by pand Baae g shee (SR

! herehy fgliif-‘??f (b !{U.{Mn‘-‘-‘-'ﬂl‘.t'?ﬁ o segisterpd agent and arree lu goi 1 capagity. § further wuree to
comply with ihw provisions of als statley reletive (o the proper and coopiale perfiriumie of iy Qs
e £ i fepiticr with and decept Uie anligattony of iy pOSiion a3 regisserad agent as rivicied fer i
Crrupter DUS, F 8. (09,3 .f.-';.‘.\- et iy iy Sidd 1o merely metleer st ehaaze Tn the regisiered ulfice

ST v feeniied Fabiliey conpany Kis been aocifivd in weiding of this Wiage.

ask il

Division of Corporations, P.O). Box 6327, Tallahassce, F1. 32314
FILING FEE: 825.60 :
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