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fCOVER LETTER

TO:  Registration Section 12
Division of Corporations

Palmetio KTP, |LLC
SUBJECT:

Name of Limited Liabitity Company
Pear Sir or Madanu
The enclosed Registered Agenv/Registered Office Change and fee(s) are submined tor fiting.

Please return all correspondence concerning this maiter to the following:

Evelyng Morales

Nume of Person

Palmetto KTP, LLC

Firm/Company

7301 SW 57 Court, Suite 525

Address

South Miami, FL 33143

Citv/State and Zip Code

evelyng@bridgerock.com

E-munl address: (to be used for future annual report aotification)

For turiher information concerning this mater. please call;

Evelyng Morales (305 665-1775
al )
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d 523 Filing Fee O $33 Filing Fee & Ceruiied Copy

INHSS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statues, the undersigned fimited liabiliv: company
submits the following statement in order to change ity registered office or regisiered agent, or both, in the Sune of
Florida.

. TP Palmetto KTP, LLC
[, Name of the limited hability company:

7301 SW 57 Court, Suite 525 (h) 7301 SW 57 Court, Suite 525

2
Principal office address of limited liability company: Mailing address of limited lLiability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
South Miami, FL 33143 South Miami, FL 33143
071212007 LO7000072404
3 Date of filing/registration in Florida 4. Document number
5. () Mr. Pedro Dedesma
Registered Agent and Registered O1fice shown on the records of the Flonda Dept. of State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
590 West 84 Street T e
- L
Hialeah FL33014 - ce i
e o
[&2) i
Evelyng Morales B ‘
(b) -3
Enter name of NEW Registered Agent and/or NEW Registered Office address: N
N
-

NEW Registered Office Address:

7301 SW 57 Court, Suite 525

South Miami . FI-33143

' the Himited liakii
the change or chang
agent will be wderichl,

was/were authorizpc bk
the articles of orgayiiyat

ade. the Florida street address of the registered office and the business otfice of the registered
i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
firmative vote ot the members of the limited liability company or as otherwise provided in
the operating agreement of the hnuted habihity compuny.
- Joe Balerdi

Signature of @ member dr atithorized representative of @ member Printed or typed name of signee
‘ntment as registered agent and agree 1o act in this capacite. 1 further agree (o complv with the
provisions of all stangies kelative 1o the proper and complele performance of my duties, and Iam familiar swith and accepr
the obligations of myposNion as registered ugent as provided for in Chapiér 603, F.S. Or, if this document is heing filed
ter mqraf;\rc_’ﬂeg a chignge in the registered office address. I heveby confirm that the limited Tiabilin: company has been

111

notifiefinwrigng offfns change.
L/ VU4

Signature u!fvgistcrcd Agent

[ hereby accept the dop

Bivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS!IS (2/14)



