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FILED
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

a1
LIMITED LIABILITY COMPANY ﬁﬁﬁ"'ﬂ'm‘?om Pon

Pursuant fo the provisions of sections 605.0114 or 605,011 6, Florida Statutes, the undersign
. Submits the folfowi

! o '\..v: ST&“tn
e imited 1AMl ORI
submits ng statement in order to change its regiviered office or registered agent, or both, W tate of
orida. Wy
y wmt .
1. Name of the limited lability company: PEOPLEASELLC ol .
2 (8) ~ ®
Frincipal office address of limited liability company: Mailing sddress of limited liability company:
(Note: MUST B8 STREET ARDREED (Notes MAY AE POST OFFICE ROX)
210 WINGS WAY, SUTTE 400
MOUNT PLEASANT, SC 29464
11/0472013 M13000006983
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATE CREATIONS NETWORK, INC, e o
. ). -1
Reglstered Agent and Reglstered Office shows on the records of the Fiorida Dept. of Srate: BT &R
- L &
Reglstered Office Address  (MULTRE F1.ORINA STRERT ARDRESS] ey 2
11380 PROSPERITY FARMS ROAD #221E PALM .oounoo
m -’T;) e -
BEACH GARDENS 1, 33410 W=
. So
[
C T Corporation System : ) ?__‘ )
(b om O
Enter namo of NEW Restatered Agent ancior NEW Roeistared Qtfcn addross: >
NEW Registered Office Addresy:
1200 South Pine Island Road
Plantation FL 33324

If the Hmited lisbility company is nol organized undar the laws of the State of Florida, it is hereby confirmed that after
the ch or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will bs identical. Or, in the case of a Florida limited liability company, it is hersby confirmed that the change(s)

A/ WETS rized by apafPimetve vote of the

mambaers of the limited liability compnny or as atherwise provided in
g agreement of the limited lability company,

Dung Nguyen

talive of 3 member

Printed or typed name of signes
ihe appointment as registered agent and agree i aci in this capacity. I further a to comply with the
lﬁom' of apﬁ futes relative fo the pro, arggnimnplgf nce sf p;isﬁ?' A E)ré:d Lam Jamiliar with én 1Pt
‘rZeo Igations ops' position ar reglsiéred agent as pravided for in g h rﬁ , F. , gf’ %fx document I3 being filed
to merely reflecfa in the regisrered office s, { here ¢ the limited 1) "
m_n;tﬂe ;Jn change, .

by confirm 1

ility company has bee
adlls Alfred Younan
L Assistant Secretary
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING ¥EE: 525.00
TNHS18 (2/14)
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