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COVER LETTER

TO:  Registraton Section
Division of Corporations

PalleiOne Mezzanine Partners T LLC
SUBJECT:

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 carrespondence concerning this matier to the following:

Casey AL Fletcher

Name of Person

PalietOne Mezzanine Partners 1, LLC

Firm/Company

6001 Faxtrot Avene

Address

Bartow. Florda 33830

Citv/State and Zip Code

clletcher@palletone.com

E-mail address: (10 be used for future annual report notitication)

For further mformation concerning this matter, please call:

Casev AL Flewcher 863 496-3034
at( )
Name of Person Arca Code & Daytimie Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
¢ Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
825 Filing Fee B 555 Filing Fee & Cenified Copy

INHISTS (2/714)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabiliny company
submiis the jollowing statement in order to change iis regisiered office or registered agent, or both, in the State of Florida.
I

Name of the limited hability company:

2. (a)

PalletOne Mezzanine Partners [1L LLC

(b)

Principal office address o limited liability company:

(Note: MUST BE STREET ADDRESS)
6001 Foxtrol Avenug

Muailing address of limited hability company

{(Note: MAY BE POST OFFICE BOY)
Post Oitice Box §19
Buartow. Florida 3883

Bartow. Floridu 33831
September 29, 2006 LOGG00N93556
3 Date of filing/registration in Florida 4. Document number
5. {w)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation Svstem
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o, 2?‘:
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Enter name of NEW Repistered Apent and’or NEW Registered Office address 5. :
S o
. ; >
Casey AL Fletcher
NEW Remsiered Office Address:
6001 Foxirat Avenue
Bunow

If the Timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
chuange or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will ;?idcmicul. Or. in the case of a Flonda limited hability company, itis hereby confirmed that the change(s)

was/were adthorizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleg offorginizanon or the operating agreement of the limited hability company.
A h—"

Casev AL Flewcher, Manager

Signauire of a member or authorized representative of @ member Printed or 1vped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all startes relative 1o the proper and complete performance of miy duties, and { am familiar with and accept
the ob!:‘gnmn’;"‘ of myv position as registered agent as provided for in Chapter 605. F.5. Or. if this document is being filed
to mevely reflectla chafige in the registered office address. [ hereby confirm that the limited liability company has been
notified in wiiing of this change.

Dy (V"

k_

Signature of Registered Agent

TRITISC I 79711

Division of Corporationse P.O. Box 6327 Taliahassce, F1. 32314
FILING FEF: $25.00



“FrLoripa DEPARTMENT OF STATE

Division 0F CORPORATIONS

{Step 3 of 3) Thank you for your payment.

Please print this receipt and keep it for your records.

Tracking Number ;

Documaent Number :

Payment Amount.

Receip! Numbes:

Transaction Date:

Payment Type:

Account Number:

5104029040CC

Loeo?llogsss-a RJCUH{"J_L'& Ton

$138.75

3798048531

Q270172021 10,05 AM
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(Step 3 of 3) Thank you for your payment.

Please print this receipt and keep it for your records.

Tracking Number
Document Nummber :

Payment Amount

Receaipt Number:

Transactinn Date:

Paymen? lype:

Account Number:

5102029040CC

LOGD&LOQ:&SSG 'I?OC‘UH':’.,J{_-%{T Hon

513875

3758048531

0210172021 10.05 AM
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