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\ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Damela [Aence LG

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:

Mgl E. CHapriet, Esa

Name of Person

(1/7/410/(/'/(’,/6 ({Dm M7y ,45506 . 4/4(4) /4'

Fim/Company 7

530 Noernd Fepeear HiHwdy, Surrée 250

Address .

“Boca LaTor) L 33487

City/State and Zip Code

/1 L HALA 1 EE () 00 ALPA (o

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

For further information concerning this matter, please call:

,ﬂg‘f’ﬁa‘&/ %ﬂ;’ék at ( 56/ Yy 330-J09(

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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fec .0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTI(/IENT OF STATE
Division of Corporacions

May 15, 2013

MICHAEL E. CHAPNICK

CHAPNICK COMMUNITY ASSOCIATION LAW, PA
5301 NCRTH FEDERAL HIGHV¢AY, STE. 250
BOCA RATON, FLL 33487

SUBJECT: PAMELA FARBER, LLC
Ref. Number: LO5000020105

We have received your document for PAMELA FARBER, LLC and your check(s)
totaling $35.00. However, the encloszd ducument has not been filed and is being
returned for the following correctici:s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your doe::inznt, along with a cony of this letter, within 60 days or
your filing will be corsitizred abandoned.

If you have auy questions concerning the filirig of your document, please call
(850) 245-6751.

Neysa Culligan
riegulatory Specialist |l Letter Number: 213A00012181

www.sunbiz.org

™. r r et  TYOY DAY 200 M1l b E1mwn’d OO A



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B'OTH'FOR EIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

—_— — 7
1. Name of the limited liability company: PAM la_ [frrBel LLC.

2. (a) Principal office address of limited liability company:__7 7 7 2 Anewhce DrRIvE Sputi
(Note: MUST BE STREET ADDRESS)

AARCATE Fi 330680 F L

et N
B oz m°
(b) Mailing address of limited liability company: %}; ) "(:'_.
(Note: MAY BE POST OFFICE BOX) ?Tu‘“_?. =_m
ST E O
- -
052/525'/52005 L OS50000 R0 ({0FZ &
3. Date of f'iling/;"egigtration in Florida 4, Document number §}'ﬁ «
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ‘

A 1CHAREL &, CHAAICKE, ESa .

/oo € LinoTont S3LUD .
SQutTeE Joa 3
Delray Reapis

Registered Office Address:

¥l 33 4p3

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

Michg sl &, CHAPMICK, Eso.
NEW Registered Office Address: F30] Neeld Feverrl Huwy Suiltaso
(MUST BE FLORIDA STREET ADDRESS)

RolA _£47on/ FL = 33/87

If the limited liability company 1s not organized under the laws of the State of Florida, it is hercby
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 casc of a Florida limited

liability company, it is hereby confirmed that the chiange(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operatinggqgreement of the limited liability company. :

—Fprfer

Signgpfure of a member or authonzed representative of a member

Kaniery  [frre 8 e

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ fu
complywith the provisions of all siqtules relative to the proper and complete
c&n Iam am:lt::‘:s{ w(z)t a It

riher aé?re_e to
) C?erfomrmmce of my duties,
oL llga;zons of my'position as registered agent as provided for in
cc{zpter 08 it is being filed
address;

iled 10 merely rgﬂecr a change in the registered office
ity company has been notified in writing of this change.

Signature of Registered Agent /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS!18 (05/08)



