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-
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PAUL & RONNIE, 1LL.C
Name of Corporaticn

DOCUMENT NUMBER: 103000056061

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lance Joseph
Name of Contact Person

Lance Joseph Esq. P.A.
Firm/Company

9690 SW 77th Avenue - Penthouse 8
Address

Miami, FLL 33156

City/State and Zip Code

lancelaw(@att.net

E-mail address: (to be used for {future annual report notification)

For further information concerning this matter, please call:

Lance Joseph S at ( 303 ) 596-6110

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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N1 A'l'ﬁf\'thT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6005.04 14 or 603.0116. Florida Stanees, the undersigned limited liability company
submits the following statement in order to change its registered affice or regisiered agent, vr both, in the State of Florida.

1. Name of the limited liability company: PAUL & RONNIE LLC
2 () 760 I NW 66TH STREET MIAMI, 1. 33166 (b} 760 I NW 66 TH STREET MIAMI, I'L 33166

Principal othee address of Hmited lability company: Mailing nddress ol limited liabilny company:
iNore: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE B()X)
3. Date of fiting/registration in Flortda 4 Document numbet

5. (a PACKMAN, KEVIN P, ESQ.C/O NELXON & LEVINE, P.A.

Regisiered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Ruegistered Office Address  (MUSTRE FLORIDA STREET ADDRESS)
2775 SUNNY ISLES BLVD,, SUITE 1138

NORTH MIAMI BEACH . 33160 e

b) Lance Joseph, Esq. (=3

Enter name of NEMW Repistered Agenf and/or NEW Repistered Office address: o

9990} SW 77th Avenue - Penthouse 8 LT

S
226 Wi 02 NYr 2202
[

NEW Registered Office Address:

Miami _
o FL 33156

[f the thnited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the reyistered
agent will be identical. Or, in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
wag/were authgrized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
theWnicles of Reanizaiion or the operating agreement of the limited Hability company.

-~ Tan Seaman, Managing Member
SWnatuse of 1 member or authorized represeatative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree g act in this capacitv. | further agree 1o comply with the
provisions of all stanites relative (o the proper and complele performance of nty duties, and [ am fami]im' wflg and uccet
the obiigations of my postion as registered agent as provided jfor in Chaptér 605, F.5. O, I[!hl's document is being filed
to merely reflect a Ehafigh in the pedisrered Qﬁ?ce address, I herehy couﬁjrm thar the limited liability company has ﬁgeen

ey Tn writing of fhik change.

gd N
Signature of Registere a\gliﬁ'77

Division of Corporationse .0, Box 6327« Talluhassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



