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COVER LETTER

s . )

G
TO: Registration Section
Division of Corporations

Pa/napjh}\ F\M,nua/( Aduvisors , LLC

(N ame of Limited Liability Company)

SUBJECT:

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

Luis A. /QO)GS

(Name of Person)

Panafm Frnanciad Ao/wsors [LC

(Firm/Company)

303¢ pw 827 Ave

{Address)

Miam: . FL3312>

(City/State and Zip Code}

YN0 13 B30 yH vy
. V}g’m VRS
"0 WY 51wy 6o

For further information concerning this matter, please call

a 295 /i & 2536

\
Lu,a‘s Ar. (QO/ as
(Name of Per!on) (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

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

IEnclosed is a check for the following amount:
[J $55 Filing Fee & Certified Copy

[ $25 Filing Fee

INHS18 (5/08)
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LUIS A ROJAS
3034 NW 82ND AVE
MIAMI, FL 33122

SUBJECT: PANAFIN FINANCIAL ADVISORS LLC
Ref. Number: LOB000016567

We have received your document for PANAFIN FINANCIAL ADVISORS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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 ietter, 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

Regulatory Specialist Il Letter Number: 708A00061058
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

L IR |

. Parsuant. ;‘0 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 office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Pa flar;Hﬂ Fnan Cl\ﬂ-l( Advinrs , LLC
2. (a) Principal office address of limited liability company: 303 & NW > ZMI Ave
(Note: MUST BE STREET ADDRESS) '
Miami, FL 2>3/22

(b) Mailing address of limited liability company: Same
(Note: MAY BE POST OFFICE B0OX)

97’/‘{—/9,006 /-0 b 0000 /63‘67

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

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

Registered Agent: CO}"PO rata &@maﬂ_g /VW@TA’ e

.

Registered Office Address: < a
_$r22 | €

Potm—Berdh—Gardens—FE33Y/ 0
,

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

NEW Registered Agent: Z/‘&l'\S A. /oni as
NEW Registered Office Address: 3034 N JZ"‘{ A'V\

(MUST BE FLORIDA STREET ADDRESS)

M 1am JL_ 25122

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 strect 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 cB¥gpany, it is

hereby gonfi that the change(s) was/were authorized by an affirmative vote of the me -okghe limited -
liability Yopyany or as otherwise provided in the articles of organization or the operating a ofthe  ° .
limite ompany. S-S - RV
A/ - R a =
(Signalufgbf a kember ¢r authorized representative of a member) w - ,
LW: A RO\as S % O
(Printed or typed name of signee) 7 i E;,"‘ . 2

I hereby accept the appointment as re?gistered_agem and agree to gct in this capacity. 1 further agree to :
complywith the provisions of all sfatules relatjve to the proper an corgplete performa_igice of my u}gzes, and I

and accept the obligations of my position as registered agent as proyvided for in Chapter 608,
i)_cu_men Is being filed ro merely reflect g change in the registered office address, I hereby
imited [iability company has been notified in writing of this change.

; is
confir th

/A
(Signkt cglsred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



