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Randee S. Schatz, P.A. N30CT -8 P 3: 24

Artorney at Law Dt s '

220 Sunrise Avenue, Suite 209
Palm Beach, Florida 33480
Telephone (561) 833-1846

Fax (561) 833-1881
E-Mail RSSchatz@adelphia net

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Octob=xr. 2,

2003

State of Florida
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Re: PackerKiss, LLC

Dear Sir or Madam:

Enclosed please find the following:

1.

Statement of Change o©f Registered 0Office or
Registered Agent or Both for Limited Liability
Company; and

Check No. 1368, payvable to Division of
Corporations, in the amount of $25.00.

If you have any questions, please do not hesitate to call.

Sincerely yours,

R;O\a&r/(//a/

ndee S. Schatz

RSS/dae
Enclosures

cc: Mary Packer, PackerKiss, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG,EN;_I'%
BOTH FOR LIMITED LIABILITY COMPANY
03007 -8 PH 3 5|

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limite
liability company submits the F[;ollowz'ng statement in order to change ils registered office or. reg;;rgqed
: AT R

agent, or both, in the State of Florida. LA ) (’.?’i[?ji
: FRRR e LA
1. The name of the limited liability company is: packerkigs, LLC ) .
o SuiTFe 7v

2. The mailing address of the lumuted liability company is: 13 NE 4th Strest, ?Jg] ray Beach, .
FL 32444 » . : L
7/23/03 ' 103000027026

3. Date of filing/registration in Florida 4. Document number

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

Thomas R, Allen

Name
14 East Washington Street, Suite 600 .
Address
Orlande, FL 32801 .
“City, State and Zip

6. The name and address of the new registered agent and/or office:

Mary Packer

Nameﬁ .
15 NE 4th Street Suite A , -

Florida street address (P.O. Box NOT acceptable)

Delray Beach FL 33444 - e
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ilabiiity companty, 1t is hereby confirmed lhat the change(s) was/ wice awhwriced by an aflinaative vote of
the members of the limitgd liability company or as otherwise provided in the articl)é:s of organization or
tp_j)perating agreement’qf the limited liability company.

M A A\ . , -

(Signature of 2 @{‘lber of authorized representative of a member)

Mary Packer
(Printed or typed name of signee)

{ hereby g ce}g}t the appointment as re'?z'sterea’ agent an agree to gct in this capagity. [ further agree to
comply ' with the provisions of all statules relative to the proper and complete Cferfgrmance of my duties,
and [ am familiar wiz ation. 10}‘; my position as registered agent as provided for in

08, £.5. O@C gpzirgfgn??fﬁein tléd 16 merely reflect’a change in the registered office
I herebyronfis %iabz ity company has gfgen notified in writing Bf this change.
A
ignature of Re@btered Algent) W 4
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
NS 18(10/99) FILING FEE: $25.00




