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COVER LETTER

K
1

TO: Registration Scction
Division of Corporations

;SUBJECT: THE PALMS, LLC
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 following:
\

JODY CROWLEY
Name of Person
Fo &
CORPORATE SERVICE BUREAU INC. 5;5:}7 :
Firm/Company e Ty = “'T?
o SR o1
w = r ———
T .EQ:E} o {-‘. “
283 WASHINGTON AVENUE . L
Address T = ’.’
8= w I
e
> £

ALBANY/NY 12206
City/Statc and Zip Code

jvc@corporatebureau.com
E-mail address: (to be used for future apnual report nofificution)

For further information concerning this matter, please call:

463-8550

JODY CROWLEY at (518 )
Name of Person Area 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
Tullahassce, Florida 32314

2661 Executive Center Circle
Tallahassee, Ilorida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
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. agent.or both,

PR

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;;any submits thé following statement in order to change its regisiered office or registered
in the State of Florida.

l. Name of the limited liability company: THE PALMS, LLC
“2. (a) Principal office address of limited liability company: 91 BROADHOLLOW ROAD
(Note: MUST BE STREET ADDRESS) MELVIILF NY 11747
(b) Mailing address of limited liability company: 91 BRCADHOLLOW RQOAD
(Note: MAY BE POST QFFICE BOX) MELVILLE NY 11747
11/20/2003 LO3000046279
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' CORPORATE SERVICE BUREAU INC.

Registered Office Address: 515 E. PARK AVE
TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CORPORATE SERVICE BUREAU iNC.
NEW Registered Office Address: 154Q GLENWAY DRIVE

MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE F1L32301

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 changes 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an atfirmative vote
of the members of the limjted liability company or as otherwise provided in the articles of organization

or ib’e operating @ye megs of the limited liability company.

/4% (%4174 mempeL - .
S!gnal\(%f a member or authorizdd representative of a member

P € Pt}m\vﬂo Memaeq.

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agrée 1o
?y}v}vi‘itr ¢ provf) f a'” St tuF g ge réper anj camplete fﬁfor%ang of my duties,

corgp he Visions o es relative o ; f
2} Tam %m :_asr Wit ani dccept the obligationy o dr;wy gos:t on gc/:i regisigre

. agenﬁas provided for.in
c?pwr . Or, if this dogument is elng ildd 10 mereily reflecta c ange in 1 :
address, 1 hereby confirm that the limited liabifity company has 1

Change in the reg}r{t r ice
(el HC.} iflea in wriling o bggnge s
Signaturc of Registered Agent § :’:? g
S T -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 % ,\?‘ 7
FILING FEE: $25.00 RN
~c. £
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