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COVER LETTER °

TO:  Regstration Section
Division of Corporations

PKT-HB LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;:

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

Please return all correspondence concerning this matter to the following:

Leah R Wyant

Name of Person

Wyant Law Offices §C

Firm/Company

601 Lake Avenue

Address

Racine W1 53403

City/Siate and Zip Code

lwyant@wyantlaw, com

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

For further information concerning this matter, please call:

Leah R Wyant 262

456-2391

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

03 825 Filing Fee @ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectivns 6050110 or 6050116, Floride Stututes., the wndersigned fimced livhiting company
red avent, ar bath, in the Stare of Florida,

submits the following searement in order o change s registered offive or registe

PRT-HB LLC

I Name of the limited liabitiy company;

3030 STARKEY BLVD

1 () (b)
Principal utice addicss of liniied lighility company; Mriling nddress of limited Lability compuny:
(Nare: MUST BE STREET ADDREXS) (Note: MAY BE POST Q8 FICE BOX)
S09 N STH ST, SUITE 110 909 N 8TH ST, SUITE 110
SHEBOYGAN, WI 53081 SHEBOYGAN, W 53081
06-12-2013 MIBOOUQUSS32
3. Rate of filing/registration in Florida o4 [Jocumeni number
30 (a)
Registered Agent ang Qegistered Office shown on the records ofthe Flurida Dept. of State:
CTCORPORATION SYSTEN
Registered Office Addiess  (MUST 8E FI ORIDA STREET ADDRESS)
£200 SOUTH PINE ISLAND ROAD q,
PLANTATION gy 33324 X e,
. - r_ " .
=" ;—: Wl rea ) @
Azt
| =t 8
®) T
Enrter name of NEW Repistered Agent and/or NEAY Registered Office address: ; : f.f’_.l ' '
i, -] —
KRYSZTOV 71 LINSK ] R .I-'."_ j
i
T . o [ T S m
NEW Registered Office Addruss: ok ‘U
SR )
R W
Las
o

TRINITY i 34655

Y company is not organized under the Jaws ol the State of Florida. it is hereby confinmed that afier (he
cet address ol the registered office and the business office of the registered
company, it is hereby canfirmed that the chiange(s)
limited liability company ur as otherwise provided in

IF1he limited liabili
change or changes are made. the Florida sir
agent will be identicale? Or, in the case of a Florida linuted Hability
wasfwere awhorized 8V an altirmative vore of the members of the
' on o the operaling agreement of the limiied Hability company.

Paul Gotisicker
Primed oz typed name of signee

] 7 v e T - .
Signature ol a member or wethorized representative 0y memmber
! herehy accepy the appoiniment as registered ugent and agree o act in dhis capacing | further agree to C(H_H{)l"_l' with ihe
provisions of ail staiites refative 1o the pru/mr and compleie performance af my dutics, and { am ﬁmu!mr with and uccent
the obligations of my posiion us registeved agent as provided for in Chaptér 615, .85, Or, i this document is being filcd
to merely raflect o change in the registered office address. Uhoreby canfirm that the Timited fabiine compuny s heen
notificd in wejr T (:!mn‘g’a;. ' -

o
—l"‘_./—

Signature of Registered Agent

Division of Carporationse I.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

ENHS TS (27149



