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COVER LETTER

TO:  Registration Section
Division of Comporations

Palmetto Commercial Center. 1L1LC

SUBJECT:

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

Please return all correspondence concerming this matier to the following:

Mitehelt Tress

Name of Person

Palmeto Commercial Center., LLC

Firm/Company

OO0 W 1061h Street

Address

Pineerest, L. 33156-4044

Citv/Stuie and Zip Code

e 1107 e .
seheetluZZultoet

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

For further information concerning this matter. please call:

AMitchell Tress RIPN] 2094-3619
at( }
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 » The Centre of Tallahasscee
Tallahassee. F1L32314 2415 N. Monroe Street, Suite 810

Tallahassee. i°1. 32303

Enclosed is a check for the following amount:
W 523 Filing Feu 0 $55 Filing Fee & Cenified Copy

ENHISTE (2/14)



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

Pursuant to the provisions of sections 6G3.0114 or 603.0116. Florida Stanues, the undersigned limited liabilite company
l.

submits the following statement in order (o change its regisicred office or registercd agent, or both. in the State of Florida.
Name of the Emited lability company:

Pulmeto Commercial Center, 1LELC
0400 SWO106th Street
2. (a)

6400 SW 1061h Street
(b)
Principal office address of limited liahility company:
{Note: MUST BE STREET ADDRESS)
Pineerest, F1L 33136-40-444

Mahing address of limited liability company:
(Nowe: MAY BE PONT OFFICE BOX)
Pineerest, FIL 33156-4044

December 17, 2668 FOSOONRT 13743
5. Date of filing/registration in Florida 4. Document number
- Kean. Michael 1, Esqg.
5. (a) 4
Registered Apent and Registered OfTice shown on the records of the Flonda Dept. of State:
71U Fainvay Prive Suite 302
Registered CHfice Address (MUST BE FLORIDA STREET ADDRESS)
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Mitchell Tress A -
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linter name of NEW Registered Agent and/or NEV Registered (Mfice addresy P s 14 .
NN
00 N W 106Lh Street =L
e
NEW Repistered Office Address:
Iincerest

Fl 33136-4044

[t the limsited lability company is not arganized under the laws of the State of Floridis it is herehy confinmed that atter the
change or changes wre made. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or. in the case af'a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an atlinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizzation or the operating agreenment of the limited liability company.,
e

ey

Mitchell Tress
Stgnatwe of w member or authonized representative of o nrember

Printed of iy ped name ol signee
[ hereby aecept the appoinoment as registered ugent and agree to act in this capacity, 1 further agree io ('m_n!r/_r with the
provisiomy of all statutes refutive to the proper and complete performance of my duties, and I am j"um:har with and aveept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is being filed
o merely reflect a Shange in the registered qu’ aclelress, Thereby confirm thar the lndted Tabiline company has been
natified in writing of this change,
)
WDt Lyt
Signature of Reglstered Agent

Division of Corporativnse P.O., Bov 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INFISLS (2710



