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TO:  Registration Scction
Division of Corporations

SUBJECT:

COVER LETE

.........................................

P_tg_rthe Fh&..QUalfN' e

PCPMG OF FLORIDA, LLC

FL

Dear Sir or Madam:

Mary Castillo

Name of Limited Liahility Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

Ciwy/State and Vip Code

notices@rasi.com

at(

For further information concerning tis matter, please call:

Mary Castillo 888

E-mail address: (1o be used for fulure annoal report notification)

. 705-7274

Niume of Person

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifton Building

2661 Execunve Center Circle
Tallahussee, Flonda 32301

¥ 525 Filing Fee

INTINIS (2714)

Enclosed is n check for the following amount:

Area Code & Davtime Felephone Number

MAILING ADDRESS;
Registration Seciion
Division of Corporations
P.0). Box 6327
Tallahassee, Florida 32214

0 ss

5 Filing Fee & Certified Copy

.
/
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
605.0116. Florida Sratutes, the undersigned lintited liabiline company
o ctgent, vr both, in the Stawe of

» -

«
0B8/01/17 10:15aM PDT Registered Agent Solutions.'lnc

Pursuant to the provisions of sections 605.0114 or
submits the folicwing statement in order (o change ity registercd office or registere

PCPMG OF FLORIDA, LLC

ailing addeess of fimited liability company:
(Nowe: MAY RE POST QOFFICE BOX)

PLANO PARKWAY

X 75093

0005016

Document number

Florida.
I, Name of the limited Hability company:
LAY ()
Principal otfice address of Himited Habibity company: M
(Note: MUST BE STREET ADDRESS)
5420 W PLANO PARKWAY 5420 W
PLANO, TX 75093 PLANO,
06/13/2017 M1700
K3 Date of filing/registration in Florida 4.
S0 {u)
Registered Agent and Registered Office shuwn un the revords af the Florida Dept. of State:

CAPITOL CORPORATE SERVICES, INC.

(MUST RE FLORIDA NTREET A DIDRESS)

Registered Office Address

155 OFFICE PLAZADR STE A
TALLAHASSEE, FL 32301

1%
H

4!
A

{b)

Enter name of NEW Repivtered Agent andfor NEW Registered Office nddress.

Registered Agent Solutions, Inc.

HEY 1-9ny 44

Y01y
Lhvdg
6h:

NEW Registered Otlice Address:

155 Office Plaza Dr., Suite A

FL 32301

Tallahasseeg

¢ of Florida, it is hereby confirmed that after

I the limited liability company is not organized under the laws of the S1at

the change or changes are made, the Florida street address of the registered
agent will be identical. Or.in the case of a Florida lmited liability company
wasAwere authorized by an affinmative vote of the members of the limited lia

{ office and the business office of the registered
. it is hereby confirmed that the change(s)
bility company or as othenwise provided in

Manager

/s/ Gene Lunceford

Signature of a member ar authorized representative of a member

] hereby accept the appointment as registere

provisions of all sarites relaiive 1o thed proper aind complete performear

the obligations of niv position as registered ageni as provided for in Ch

to merchy reflect a ghange in the registered o
Aritine of this change.

narified in wWitie
P Justine Karnell
Signature of Jegistered Agent - Agsistant Secrelary

FILING FEE: $25.

INHSIS (27148

the articles of arganization o the operating agrecinenl of the limited liability company.
Gene Lunceford

o agem and agree o act in ih
A&

aq
Tce address, I hereby cmz/rp

Printed or typed name of signee
is capacite. 1 further agree to comply with the
of mty duties, ind Team Jamiliar with and aceept
tor 6US. RS, Or, if this document is heing file
vt that the fimired tiahility company has heen

00

Division of Corporativnse F.0. Box 6327« Talluhassee, FL 32314



