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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PAVILION PARTNERS LP
Name of Limited Partnership or Limited Liability Limited Pannership
I
DOCUMENT NUMBER: A 18000000201

The LﬂL]Ode Statement of Change of Registered Olfice and/or Registered Agent and
icc(a) are submitted for filing.

Please return all correspondence concerning this matter to:

DAVID F. SIMON
Contact Person
| THE SIMON-CRAIR GROUP CPA'S

Firm/Company

8925 SW 148 ST SUITE 218
Address

| MIAM{, FL 33176

‘ City, State and Zip Code

MINNIE@SIMONCPANET

[E-mail address: (1o be used for futere annual report notiticaiion)

For further information concerning this matter. please call:
|
| DAVID SIMON at(_ 305 234-2797

Name of Contact Person Area Code and Davtime Telephone Number

I_-".ncl‘oscd is a $35.00 check made pavable o the Florida Departiment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

266] Executive Center Cirele Tallahassee, FL 32314

Tallahassee. FIL 32301
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1115. Florida Statutes. the undersigned limited
panncrshlp or limited liability limited partnership submits the following statement in order to
changz its registered office or registered agent. or both, in the state of Florida.

b, PAVILION PARTNERS LP

! Name of Limited Parnership or Limited Liability Limited Partnership

2. 08/08/2019 3. A18000000201

| Date of filing/registration in Florida Florida document number

4. The name of the regisiered agent and the registered office address as shown on the records of the Florida
Department of State:

CT CORPORATION SYSTEM

e 3
Name ?* - B
[ami [ ] [ ]
l 1200 SOUTH PINE ISLAND ROAD - = 4
} Address 22 - =
s ~I .
PLANTATION, FL 33324 - e
Cily, State and Zip r R } :_
. - Fond v i
5. The name and Florida sireet address of the new registered agent and/or office: ' K D
THE SIMON-CRAIR GROUP CERTIFIED PUBLIC ACCOUNTANTS, PA Mm@

Nzme

8925 SW 148 STREET SUITE 218-

Floride street address {P.O. Box not acceptablc}

MIAMI FI. 33176

Ciry, State and Zip
6. Sm e when filed by the Florida Department of State.
Siggiltite o eneﬂnney

{ hereby accept the appointmeni as regisiered agens and agree 1o act in this capaciny. | further agree (o
comply with the pro»rrs:om of all staruies relative o the proper and compleie performance of my dutivs,

and | %nnhar with an aecept the obhguuum of my position as registered agent,

Slbna:urc of ReblslereJAgenl

Fllmg Fee: $35.60
Certified Copy (optional): $52.50




