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COVER LETTER

TO:  Registration Section
Division of Corporations

PMC/STUART DEVELOPER. LLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Adam Klauber. Esquire

Name of Person

Klauber Goldman. P.A.

Firm/Company

8751 West Broward Boulevard. Suite 410

Address

Plantation, Florida 33324

Citv/Stme amd Zip Code

aklauber@@klaubergoldman.com

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

For further information concerning this matter. please call:

Adam Klauber 954 424-9666
it { )
Name of Person Arca Code & Davtime Telephone Number
Maidling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallabassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Fnclosed is a cheek for the following amount:
W $25 Filing Fec O S35 Filing Fee & Certified Copy

INFISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 805.0014 or 6050116, Florida Stanues. the undersigned imited tiahiliney company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Do Do PMO/STUART DEVELOPER. LILLC
1. Name of the lumited hability company: ’

20 () {b}
Principal otfice address of limited liability company: Mailing address of limited liability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAYV BE POST QFFICE BOX}
1608 Walnut Streei 1608 Walnut Street
Philadelphia, PA 19103 Philadelphia, PA 19103
12/28/2006 LOGDO0T22717
3. Date of filing/registration in Flonda 4

DDocumeni number
Byaniel Rothschild

Ln

a
Repistered Agent and Registesed Office shown on the records of the Florida Dept. of Siate:
Registered Oftice Address (MUST BEE FLORIDA STREET ADDRESS)
. . - LA N
i770 N, Pine Island Road. Suite 224 e =3
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Enter nivme of NEW Registered Avent and?or NEW Registered Office sddress: K = P
Y PO e
Adam Klauber, Esquire r{;
NEW Revistered Office Address:
8751 West Broward Boulevard, Suite 410
Plantation o A3304
. FL

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be wdenticgl. Or.in the case of a Florda limited Lability company. it is bereby confirmed that the change(s)

v an alfirmative vote of the members ol the limited hability company or as otherwise provided in
atien vt the operating agreement of the limited liability company,

was/were authorized
the articles of orgar

I A T AOMA Kmee.

Signaiure of o menfber Vr authorized representative ot a member Printed or tvped name of signee

the appainiment as registered agent and agree o act in this capacity, | further agree o Cmgr;)."_\' with the
stanites relative to the proper and complele performance of my duties, and Tam fumiliar with and aceept
Of iy position as regisieree uﬁum ax provided for in Chapicr 603, F.5. O, (0 1his document is being fited

[« change in the registered office address, [ héreby confirm thar the limited
e of this change.

f herehy aceep
provisions of a
the oblizations,
1o n;;;rc}(\_‘ refl iability company has been
notified inwr

Signature of Regiftgrezdggpt—

lYivision of Corporationse PO, Box 6327e Tallahassce. FI. 32314

FILING FEE: 82500
INHIS I8 (2/14)



