(Requester's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] pexur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer

COffice Use Only

LSRRG it

400309904244

1

' =
o
[ =
- = ‘o
g e aa——
-C o =} v
755 n
el
T i
EEES S
A W
P o
ih
I
Tow - L —] .
I~ — A
= (= o]
— - s
ey T oA L
. ol -
e
o —_ P
{._/_'. . (&%) PUIPN
e e
- - - -
- T Lt
W -
[ -
=
A

bAr g

I AL




@ COGENCYGLOBAL

Date. 03/13/2018

Name;

Chris Vick

Reference #:

C021626

Entity Name:

PC PELICAN POINTE, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL. 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in &
Florida.

1.

compan
?e Stafe 6}}’
Name of the limited liability company: PC PELICAN POINTE, LLC
2. (2) 360 Cental Avenue, Suite 1720 (b) 360 Cental Avenue, Suite 1720
Principal office address of limited liability company: Mailing address of limited liability company:
ole; STREET ADDRES. {Noig: MAY BE POST QFFICE BOX)
St. Petersburg, FL 33701 St. Petersburg, FL 33701
9/20/2013 M13000005978
3. Date of filing/registration in Florida 4, Document number
5. (a) NRAI SERVICES, INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST B8E FLORIDA STREET ADDRESS)
B
PLANTATION FL 33324 R ;
T =5 =
1= >
) COGENCY GLOBAL INC. - e 1 -y
Enter name of NEW Registered Agent and/or NEW Reglstered Office pddress’ MU
L P 3
@
115 North Calhoun Street, Suite 4 s m
NEW Registered Office Address: et 3

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(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 agreement of the limited liability company.

18! Tom Buckiay
Signature of a member or authorized representative of a member

Tom Buckley
Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and aFr
provisions of all statutes relative to the pr?fer and complete p
the oblifarians of my position as registered a
to merely r

ee 1o act in this capacity. [ further agree to cor_nfi)ly with the
efe performance of my duties, and I am familiar with and accept
enl as provided for in Chapter 605, F.S. Or, :{' this document is being filed
eflect a change in the registered office address, | hereby confirm that the limited 1i
notified in writing of this change.

iability company has béen
1S/ Tim Mayvilla, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS13 (2/14)



