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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2010

YIZHAK TOLEDANO

2799 SW 32ND AVE
PENBROKE PARK, FL 33023

SUBJECT: PALMA BELLA DEVELOPMENT LLC
Ref. Number: LO6000036097

We have received your document for PALMA BELLA DEVELOPMENT 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.

ot T~
Please return your document, along with a copy of this letter, within 60 days;or =:

your filing will be considered abandoned. o=

w073
If you have any questions concerning the filing of your document, pleasé;call
(850) 245-6020. B

Ml -y
Tammi Cline oL &
Regulatory Specialist Il Letter Number: 910A00002063.

MNiviainn af Carnaratione - PO ROY A2A97 _MTallabhacanns Flarida 29214
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' COVER LETTER

TO: Registration Section
Division of Corporations

sussect: ___Palma_ (50 1\q D@U(’/,o‘omm LLC

Name of Limited Liabllity Compahy

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the {cllowing:

Mithele Teledope

Name of Person

Pl el Development, Lic

Firm/Company i,'.‘ o
J —"m"j: s
2799 S0 32nd Aup 2

Address

~
[

Pembice B (L  FL 37023

City/State and Zif) Code

v hale Q b%{' Qw&kﬁ@ WNC. CONA
[ E-mfil address: (to be used for future annual keport notification)

For further information concerning this matter, please call:

00 4 Hd

Yizhetd T eders (Y ) 924 - 4977

Name of Person

Area Code & Daytime 'I‘clcphonc’Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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
agenl, or both, in the State of Florida.

1. Name of the limited liability company:- a (50/” : @lo " H
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 3799 <o 3dnd KAve

Permdcol. Pacle FL 32627

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2779 sw JQM/ idruc,
" Pembrolce ﬂ-rlci Fi 37¢22
“4-E-0¢ L 6Gacon 36072
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:

" 15 s G2
Registcred Office Address: Vithat | 0\9‘-‘!@@ =
5 W) t irg ™ Y
e o0 a4

el

1 B
MUY o §

(b) Enter name of NEW Registercd Agent and/or NEW Registered Office address:?vj':!‘.:: —~ -
“.,;"“ v
NEW Registered Agent: L 7: £
NEW Registered Office Address: ¥ helc | (\le doid &
(MUST BE FLORIDA STREET ADDRESS) 27264 sw_ ZInd AJT
Pembiokee Pocle FL_2302

If the limited liability company is 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 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 limi iability company or as otherwise provided in the articles of organization
or the operating a ¢ limited liability company.

SigWer ar authorized representative of & member
Yizhele Tol 60&"/‘.«7

Printed or typed name of signee

I hereby c_rcce;! the appoimmer}t as registergd agent and agree 1o Cg’n:t in this capacity. 1 further agree to
comply with the provisions of all stqtules relalive o the proper und complele J)e{'f()rmance of my duites,
and 1 am familiar with-ang dccept the ol?hga{:ons of my position us reg:s!gre agent as provided foy. in
Chapter 508, F S—0Or, _ifdais document is _emgi Jiléd to merely r%ﬂecf u change in the regisiered office
address, I hereby al the {imited liability company Has been notified in writing of this change.

SignyR{giswwd Agent

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

INHS18 (05/08)



