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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Panatin  Holdings  [LC

{(Name of Limited E-iébility Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Of’hcc Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Lus A. Rojas

(Name of Person)’

Panatin  Holdimgs [LC

/ {Firm/Company) ~

3030 MW _§2™ Ave

{Address}

Miam! FL-33/22

(City/State and Zip Code)

For further information concerning this matter, please call:
\ \ .
/,we: ARo)as a( 308 /8 2030
(Name/ of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee

) $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 19, 2008

LLUIS A ROJAS

3034 NW 82ND AVE.
MIAMI, FL 33122

SUBJECT: PANAFIN HOLDINGS LLC
Ref. Number: LO6000016059

-

el
We have received your document for PANAFIN HOLDINGS LLC and your

L

T2
check(s) totaling $35.00. However, the enclosed document has not been filed ™
and is being returned for the following correction(s):

-

T

L

We are enclosing the proper form(s) with instructions for your convenience.
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jwilldp)
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-
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y
(850) 245-6097.

if you have any questions concerning the filing of your document, please call
Marsha Thomas
Regulatory Specialist Il

Letter Number: Q08A00061035
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: P@fl a ;/’l‘l’\ HO /ﬂ{/"’bﬁg , LLC

2. (a) Principal office address of limited liability company: 3034 A/ &2 il Ave
(Note: MUST BE STREET ADDRESS) Miam, Fl3zp2

(b) Mailing address of limited liability company: sSame
(Note: MAY BE POST OFFICE BOX)

9//3/@005 10500004655*

3. Date of ﬁliné/registration in Florida 4. Document number 4

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

. <
Registered Agent: &)"’/5’49"\53/’&e C{\éﬂ;ﬁéﬂfﬂm g

/ ‘ T rcv‘; v
Registered Office Address: 11380 PNM’W Farms ggazid = iy
# 22 1E v_ ZE o
i ',—--1.
-_” P (%?ﬁ: A
ok 5
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: é‘% e
NEW Registered Agent: j,u] s A. /QZJ“QS 2
NEW Registered Office Address: 03¢ ANW erw/’%e
(MUST BE FLORIDA STREET ADDRESS) Minmi Li 33/>2
T JFL

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 rpgistered agent will be identical. Or, in the case of a Florida limited liability company, it is

(Signaturelpf mcn‘Ker or afthorized representative of a member)

NLojas

{Printed or typed name of signee) [/

I heriby g(i:ceft the appointme ; as registered agent gnd agree to {?ct in this capacity. I further agree to

comply ‘with the provisions of all statules relatjve to the proper an cony;lete performa_gpe of my uﬁtes, and 1

%m amilia, nd accept the obligations ojl myp sition as regzsterﬁ agerit as proyided for in C, ’szptcg 608,
. ddcumeny is being filed to merely reflect g change in the registered office address, I hereby
mited liability company has been notified in writing of this change.

canﬁr1

. /\
{Signatute of Rejd teyed Ags:)
ivision of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)




