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COVER LET’

TO:  Registration Scction
Division of Corporations

PCPMG CONSULTING, LLC

Name of Limited Liability Company

SUBJECT:

idcar Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, inc.

FirnvCompuny

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 888 | 7057274

at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratian Section
Division of Corporations Diviston of Corporations
Clhifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is o check for the fullowing amount:

¥ £23 Filing Fee O S35 Filing Fee & Certified Copy

INFISIS (2/14)

FL
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Registered agent Solutions,

inc. -» Florida 505

FL
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

1.

submity the following statement in order 1o change ity registered office or registered agent, or both, in the State of

Prrsuani (o the provisions of sections 6080114 or 6050116, Florida Stamites, the undersigned limited lability company
Naome of the hmited liubility company:

PCPMG CONSULTING, LLC
2. () (b} ,
Principal office address ot limited liabilizy company: Mailing address of limited liability company:
(Note; MUST BESTREET ADDRIESS tNate: MAY BE POST OFFICE BOX)
5420 W PLANO PARKWAY 5420 W PLANG PARKWAY
PLANO, X 75093 PLANO, X 75093
06/12/2017 M17000004381
3 Date of filing/registration in Florida 4, Document number
5 {a)
Repgistered Apent and Registered Office shown an the records of the Flortda Duept. of State:
CAPITOL CORPORATE SERVICES, INC
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESNS) o _a
it ' « =4
155 OFFICE PLAZA DR STE A ‘:'C.:? = -y
TALLAHASSEE, FL 32301 T @ e
=N
k)
2 » (W
{b} o O
Entcr name of SEW Registered Avent andior NEW Registered CGfice addeess: c' o
1 . w
Registered Agent Solutions, Inc. ; FAL
NEW Registwered Otlice Address:
155 Office Plaza Dr., Suite A
Tallahassee L 32301

if the limited liability company is not organized under the laws of the Siate 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 liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affinative vote of the members of the limited liahility company or as otherwise provided in
the anticles of oryanization or the operating agreement of the limited liabtlity company.
/s/ Gene Lunceford

Signaturs of 2 member or anthorized representative of 3 member

Gene Lunceford
provisions of all stanites relative 1o the prope

. Manager
I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further
to merely reflect a o4

Prnted or typed nlamc of sighee
.
(TS ¢ e / i and complete performance of my dutics, and 1 ant _ _
the obligations of my position as regisiered agent as provided for in Chaper 605, F.5. Or, if this document is being filed
notificd i wining of ihis change.
e

wneidicer with and accepr
Signature of | cﬁ:xcrcd Agent Acsistant Secretary

ajgrcc 10 comply with the

L

range in the registered office address, | hereby confirm that the limited liabiliny company has héen
Justine Karnell

INHSIS (2/14)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



