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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: /é.f Ftrrars /{ wew Friric PL

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

Please return all correspondence concerning this matier to the following:

Glemerl . (e, s IV

Name of Person

Herrmmn, Low grem Pl

Firm/Company

153 fPalacsyz o S e 7

Address

Poca flatory, Ft BISZE

City/State and Zip Code

GmbP Palmpeach constre et oy laed)- 0-77

= E-mail address: (1o be used for future annual report notification)

For further information concerning this matler. please call

%rtﬁamﬁ\fﬂu%lfﬁg( Sl ) THF - 2FTTF

Name of Persan Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount: gl n. ,L:’ S Aheol. S35 o0

Q £23 Filing Fee 0l $35 Filing Fee & Certified Copy

INTISER 12714



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanates, the undersigned limited fiability company
submits the following statemtent in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited hability company: #&{;ﬂdn ZM f/r’ru PL/
2. (a) (1153 Malayarn Streer (b) /53 [Ualary an Stree /-

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of linnted Hability company:
(Noter MUST BE STREET ADDRESS)

Boca ¥a tor £l 2342y Boca Fa forn [ 33¥2§

@/9/ 200 & LAoFoooe $¢ ¢of

Document number

Lad
'

Date ot diling/registration in Flarida 4,

5. 00) o diesailre K Hesragans 1V

Registered Agemt and Repistered (ffice shown on the records ol he Florida Dupt. of Staie:

SIS Ao ih F/Qj/e.-/Dﬂ'Vé, F~ Zoo

Registered Oflice Address (MUST 8F FLORIDA STREET ADDRESS) r~o
~
=
—r s m - _ - =
aLh % !!
Wusf  Falm A’Ca,c/\. . B3 e/ S
E R *) f
£ T
(b) o rrrere. /P /—/é/f/nﬁ—f\/ 7 e I:E iny
Enter nume of NEW Repistered Agent and/or NEW HRegistered Office address: C '.;jj =S D
= =

11153 Metagon Shret

NEMW Registered Qice Address:

.B&ca, ,gd -.4')") CFL —35 ‘712'657
reby confirmed that after the

I the Himited lability company is not erganized under the kews of the State of Florida, itis hereb

change or changes are made. the Florida street address of the registered office and the business oftice 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

o BBrtei ot S 2 rr gutrer &ty rars Vo fogistered Hyon
~—~ Printed or tsvped name of sipnee

Rignature of a member or authorized representative ol a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capeacity. 1 further agree o comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and | am ]gmnrlmr with enel accep
the obligations of mv position as registéred agent as provided for in Chapiér 605, F.S. Or, if this document 1s being filed
to merely reflect a change in the registered office address, 1herehy confirm that the limited Tiability company has éz’wr

netified in writing of this change.

,:“r‘@""’ £ty Qo e B 5"'/'0/5()

Tignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

INHSEE (271



