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COVER LETTER

TQ: Registration Section
Division of Corporations

Palm Shadows JLF LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foHowing:

Jana L. Earnest

Name of Person

Isicoff, Ragatz & Koenigsberg

Firm/Company

601 Brickell Key Drive, Suite 750

Address

Miami, Florida 33131

Cuiy/State and Zip Code

Earnest@irlaw.com

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

For further information concerning this matter, please call:

Jana L. Earnest (305 )373-3232
at
Name of Persan Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle TaHahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
 £25 Filing Fee 0 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
)
submits the ﬁ)H{:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent. or both, in the State of
I.  Namc of the limited liabihity company:

,

Paim Shadows JLF LLC
115 William Street
2. (a)

(b}
Principal office address of limited Hability company:
{Note: MUST BE NTREET ADDRESY)

Same
East Williston, NY 11596

Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BOXN)
01/26/2015 L15000015483
3. Date of filing/registration in Florida 4, Document number
S () Isicoff, Ragatz & Koenigsberg
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 Brickell Ave., Suite 1900, Miami, FL 33131 S 2
— - -y
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :}{: t.c-: A\
1200 Brickell Ave., Suite 1900 T T —
gt f =
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Miami . 3311 = g
. FL [agYov] -0
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(b) BZ W
Enter name of NEW Registered Agent and/or NEW Registered Office address :‘:':" o
NEW Repistered Office Address:
601 Brickell Avenue, Suite 750

. gy 33131

Ympany is not organized under the laws of the State of Florida, it is hereby confirmed that after
c. the Florida street address of the registered office and the business office of the registered
the articles of orgdnizah

Signature of & ma

¢ casc of a Florida limited liability company. it is hercby confirmed that the change(s)
aative vote of the members of the limited liability company or as otherwisc proyj
agreement of the limited liability campany.

! hereby ac

fdded in
e — ~
o A g
ce B [ Srcd
T
_ CONhe appo :
provisions of alfy1 espeelative o the pr
the obligatidns Afmy
to merely reflec

Printed or typed name of signee
intmentas registered agent and agree 1o act in this capacity. 1 further
op
(P s regf.s‘!w'ea/
ci\e chn /

—
agree (o complv with the
er and complete performance of my dutivs, and I am ﬁunih’ur with and accept
agent as provided for in Chaprer 603, F.5. Or. if this document is being filed
e regisiered (Jl&]l(,‘t‘ address, I hirebv confirm that the limited Tiability company has been
notified in sgiting Behge.
N o
Signature of Rugistered Agent T

[NHSIS (2/1:)

Bivision of Carporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



