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COVER LETTER

TO:  Registration Section
Division of Corporations

b 1 - e b
SUBJECT: PARRON & ASSOCIATLES. PL

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the following:

Fvan Parron

Name of Person

' & A Registered Agents, LLC

Firm/Company

S131 SW 143rd Street

Address

Palmeuo Bay, FIL 33158

Citv/State and Zip Code

ip@@parronlaw.com

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter, please call:

Ivan Parron 305 459-3340
_ at(_ ) ) . _
Name of Person Arca Code & [Dpvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303

Enclosed is a cheek for the Tollowing amount:
al 523 Filing Fee 0 $55 Filing Fee & Certihied Copy

ENHS T8 (2/14)



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

Pursuant to the provisions of sections 605.0014 or 6030116, Floride Statuies, the wndersigned limired tability company
submits the Jollowing statement in arder to change its regisiered office or regisiered agent, or both, in the Stare of Flovida.

PARRON & ASSOCIATES. PL
SE51 SW 1d3rd Street

(b)
Mathing address of Timited Lisbility compuny:
(Note: MAY BE POST OFFICE BON)

. Name of the limited liability company:

2 () 131 SW 143rd Street
Principal office address of limited linbility company:
(Note: MUST RESTREET ADDRIESS)

Palmeuo Bay, FL 33158

Palmetio Bayv, FLL 33138

LOGOONDS009 5

Document number

E

03/15/2006
Date of filing/registration in Florida

3.
- P & A Repisterad Agems, LLC
3. (a)
Registered Agent and Registered OtYiee shown on the records of the Florida Dept, of State:
1360 Lugo Avenue
. ¥ ] P~y -
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) -—i{:;l ,.‘.?_,
bt ——
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A “ﬂ}
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Coral Gables . 33150 I T epeg
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) P & A Registered Agemts. LLLC
)]
Enter name of NEW Repistered Avent and/or NEMW Registered Office address

S151 SW 143rd Street

NEMW Registered Oftice Addruess:

Palmetto Bay Il
It the limited liability company is not organized under the laws of the State of Forida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida hmited hability company. it is hereby confirmed that the change(s)

mative vole of the members of the limited lHability company or as otherwise provided in

erating agrecment of the limited liability company.
Ivan Parron as attorney-in-fact
Printed or tvped name of signee

-
Signature of o Fauthorized representative of @ member
[ hereby aecept the appointment as registered agent and agree o act in lhi} capacity. | further a]qrce to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this doctment is being filed
registered ofjice address, Thereby confirm that the limited liability company has bcen

washvere authorized hy
the articles of oreaMzmion o

to merely reflec a gl
T of this

neified imor
i

Division of Corporationse P.O. Box 6327 Taliahassce, FL 32314
FILING FEE: 525,00

Signature of

INHSIR (2/84)



