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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pantheon, LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Roberto Neuberger

{Name of Person)

Active Filings LLC

(Firm/Company) ‘E_?_ el
= G
o Qb
e gr"
! -
10651 N E 11th Court O gér
{Address} o %m'}
. TFeet
_ 2=
Miami Shores, FL 33138 =t
(Cily/State and Zip Code) b =
73]

For further information concerning this matter, please call:

Roberte Neuberger atl( 305 ) 893-9870

{Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

O $25.00 Filing Fee (7 $30.00 Filing Fee & @ $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certificd Copy

Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tailahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 21, 2004

ROBERTO NEUBERGER
ACTIVE FILINGS LLC
10651 N.E. 11TH COURT
MIAMI SHORES, FL 33138

SUBJECT: PANTHEON, LLC
Ref. Number: LO4000050495

We have received your document for PANTHEON, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In order to change the address of the registered agent, the agent must sign
specific language. Enclosed is the proper form for changing the registered
agent’s address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 704A00046127

WM 11277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ACTIVE
FILINGS

INCORPORATION SERVICES

10651 N.E, L1th Court
Miami Shores

FL 33138, USA August 2, 2004
Phone: 305,893.9870

Fax: 305.402.2248
Toll Free: B77.893.9485

Registration Section
Division of Corporations
408 £. Gaines Street
Tallahassee, FL 32393

SUBJECT: PANTHEON LLC - Ref Number L04000050495

Dear Lee Rivers

As requested, find atiached the Statement of Change of Registered Office for a
Limited Liability Company.

Please retum all comrespondence conceming this matter to:

Active Filings LLC
10651 NE 11 Court
Miami Shores, FL 33138

For further information concerning this matter, please cali;

Roberto Neuberger at 1-305-893-9870
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Managing Membegr

Roberto Neubergér
Active Filings LL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BCTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the Siate of Florida.

Pursuant to the provisions of sections 608.416 or 6083508, Filorida Srarutes, the undersigned limited
liahility company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: Pantheon, LLC

2. The mailing address of the limited liability company is : 3134 North Jog Road, #1102,
West Palm Beach, FL 33411

July 7th, 2004 LO4000050495
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:

Gail Rizzo
Name
3134 North Jog Road, #1120
Address

West Palm Beach, FL 33411

o =
o=
City, State and Zip = S ’
6. The name and address of the new registered agent and/or office: & =i
boowmE
Gail Rizzo R =4
- pigke
Nam = A7
3134 North Jog Road, §1 102 — 22l
Florida street address (P.O. Box NOT acceptable) oy =

West Palm Beach

H]

o
i

FL 93411
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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 affirmative vote of
the members of the limited It

ability company or as otherwise provided in the articles of organization or
ﬂ)ﬁwcmucnij i'ncr"l.inlilcc'r ’liﬂ"l"lilty CONPany." =--"= 7~ -~ 77T T o S T T T e T e

(Signature of a metnber or authorizeBrgpfésentative of a member)

Gail Rizzo

{Printed ar typed name of signee}

1 hereby accent the appointinent as registered agent gnd agree to act in this capagity. [ further agree to
complywith rﬁe provg}z?ons of all statutes {'e]a{!\'g to the proper and complete perforinance of ny, ﬁz:{zef;,
and [ am gamflfar with and accept the obhga{zom of my position us registered agent as provided for. it
Chapter 808, IS, Or, if this document is being filed 10 merely reflect a charge m the registered
addresayl herghy coffiim that the limited liabiity company Has been notifie

ffice
/7 27

|2}
i1 writing of this change.
(Signature ol Registered Agengl/ 2/ il

Division of Corporations, P.O. Box 6327, Tallahassee. FL 32314
INTIST8(10 09

FILING FEE: $25.00




