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COVER LETTER

»

TO: Registration Section
Division of Corporations

SUBJECT: PISHON PARTNERS, 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:

James D. Cecil
{Namge of Person}
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505 S. Flagler Drive, Suite 1002
(Address)
=
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West Palm Beach, FL 33401
(City/State and Zip Code)

For further information concerning this matter, please call:
at ( 561 y 655-4441
(Area Code & Daytime Telephone Number)

James D. Cecil
(Name of Person)

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
] $55 Filing Fee & Certified Copy

[71$25 Filing Fee
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Division of Corporations

October 12, 2007 By o
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JAMES D. CECIL B
505 S. FLAGLER DRIVE, SUITE 1002 S5 ®
WEST PALM BEACH, FL 33401 M o
-~ X

SUBJECT: PISHON PARTNERS, LLC & ™
Ref. Number: L05000120990 LSRN
=T

We have received your document for PISHON PARTNERS, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6984.

Deborah Bruce
Reguiatory Specialist I Letter Number: 007A00060203

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
j Hlowing statement in order to change its registered office or registere

liability company submits the Ffo ;
agent, or boih, in the State of Florida.
I. The name of the limited liability company is: Pishon Partners, LLC

2. The mailing address of the limited liability company is : 305 S. Flagler Drive, Suite 1002

L05000120890

West Palm Beach, FL 33401
121’20:'2005
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:
Corporate Creations Network, Inc. ]
Name
11380 Prosperity Farms Road, #221E
Address =
Palm Beach Gardens, FL 33410 ,’.‘:ﬁ 3
City, State and Zip J%:::g cr;:a -?7
6. The name and address of the new registered agent and/or office: oHr r———
James D. Cecil T
2, 2
Name S n
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.‘cc: L it

505 3. Flagler Drive, Suite 1002
Florida street address (P.O. Box NOT acceptable)

FL. 33401

West Paim Beach
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cFes are made, the Florida street address of the registered office

confirmed that after the change or chan
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
company or as otherwise provided in the articles of organization

of the members of the limited liabili
or the operating agreemegpt of the limited liability company.

% of & member of authorized representative of a member)
acity. 1 further agree to
utics,

James D. Cecil
{Printed or typed name of signee)
[ hereby accept the appoiniment as regisiergd agent and agree o get in this ca
i‘u{vi h t‘é.)'_z pro?zp f?ons Q a’}l siqtule, reﬁz{iveg to the progge_r anc? compiete éU orimante of gzy
fam gmx chg' wg and decept the obligations o, position ag regisigred agent as provi eg or. in
8, 7, document is 'em‘%' iled to mere yr%)‘fecta chgnge n the registered office
that the limited liability company has been notg‘i‘?a in writing of this change.

% ter .
addregs, I he?‘j co
/Z‘; /.
gnature of Registefed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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