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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2015

Katrina Salokar

Paradise Advertising & Design, LLC
2340 Periwinkle Way, J3

Sanibel, FL 33957

SUBJECT: PARADISE ADVERTISING AND DESIGN, LLC
Ref. Number: LO8000001922

We have received your document for PARADISE ADVERTISING AND DESIGN,
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):

The form you submitted is for a Florida profit corporation, but your entity is a
Floric(ja) limited liability company. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey ‘
Regulatory Specialist 11 Letter Number: 215A00009253

www.sunbiz.org
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ATV Anne fe Ramse

COVER LETTER
TO:  Amendmen! Scction
Dtvision of Corporations
SUBJECT: PCU’QCI( e /4({\/t2r‘1tt$cnq f Dé"équz' ALE

Name of Corparatidn

DOCUMENT NUMBER:__LO 8 0O000 /9R3

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/{ah’: na_ SaloKal

Name of Contact Persan -

Vacadise /T’du’wf::»(OSe Deswm ARC

Firm/Company™

2340 PeripimKle aﬁa,q T3

Address

Sanibel FL 3345"Y

City/State and Zip Code

ian (@ pafa des«qn Us

" E-mail atdress: (to be sed for future anmerhl report nolification)

For further information concerning this matter, pleasc call:

Kattina SuloKav (339 ) 335- 5578

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Bax 6327 Clifton Building

Tallahassee, FL 32314 26461 Executive Center Circle

Tallahassce, FL 32301

CRIL045 (037123
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Mime of the limited liability company: Paradise Advertising & Design, LLC

2. () 2340 Periwinkle Way, #J3 ®) P.O. Box 884
Principal office address of limited liability company: Mailing address of limited l3ability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sanibel, FL 33957 Sanibel, FL 33957
1/7/2008 LO8C00001922
3. Date of filing/registration in Florida 4. Document number
. . -
5. (a) Daniel Beltz (deceased) . 5# 5 f.g
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State: = ; . ‘3 ez
i ®
2340 Periwinkle Way, #M-2 P .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :‘_;a "_-fe_ t‘é‘:
T o
T
Sanibel 33057 co &
, FL, Lg% o
¢ -‘;5.\“ -
) Katrina Salckar i

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

2340 Periwinkle Way, #J3
NEW Repistered Office Address:

Sanibel 33957

If the limited liability company is rot organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited [iability compary.

Katrina Salokar

ipyature ot aThe or-Mithorized representarive of a member Printed or typed 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 statutes relative to the proper and complete performance of my duties, and I am jamiliar with and accept
the oblzigatiom- of my position as registere aﬁm as provided for in C‘i:;épter S, F.S. Or, t{ this dociment is being filed

i

to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
 Rnotifiegin writing of this change.

e

Signature of Registerbd Agent ~

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIZ (3/14)




