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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENI,TE '
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 10/19/2012
REF. #: 001442.174546

CORP. NAME: PARSHAS MCH,LLC

( ) ARTICLES OF INCORPORATION
( ) ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( )REINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# 101611 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

PLEASE RETURN:

{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( )YCERTIFICATE OF STATUS

Examiner's Initials

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ ) LIMITED LIABILITY

( YWITHDRAWAL

COST LIMIT: $

(XX) PLAIN STAMPED COPY
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COVER LETTER
TO: Registration Section
Divisian of Corporations
SUBJECT: Pashas MCH, LLC

Name ol Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence coneerning this matter to the following:

Abigail C. Watts-FitzGerald, Esq.

Name of Person

Weiss Serota Helfman, et al
Firm/Company

,_-—I
!;S'_:-
2525 Ponce de Leon Blvd,, Suite 700 E
Address gi:-
! W
<
e
Coral Gables, FL 33134 =3
- . r—w
City/State und Zip Code o
b opa
—
Sm
awatts-fitzgerald@wsh-law.com >

E-mail address: (1o be used lor luture annual report notification}

For further information concerning this matter, pleasc call:

Abigail C. Watts-FitzGerald, Esq. ar (305 854-0800

Name of Person Arca Code & Daytime Felephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee D $53 Filing Fee & Certificd Copy

INFIS 18 (5408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
lability company subniits the F[blh_)wing statement in order 1o change its registered office or registeret
agent, or both, int the State of Florida.

1. Name of the limited lability company:

Pashas MCH. LLC

2, (a} Principal office address of limited liability company:

(Notg: MUST BE STREET ADDRESS)

Miami, Fl._33127

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Same as above

7/156/2011 L11000081779

3. Date of filing/registration in Florida 4, Document number

3. (a) Registered Agent and Registered Office shown on the records of the FIoricﬂx Dqg of St
Registered Agent:

e
Registered Office Address: 3801 N. Miami Avenue g e
Miami, FL 33127 X o 1

em : i

L e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:%g &
--'«"—;. —
NEW Registered Agent: Abigail C. Watts-FitzGerald2™ ©

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

1]

Llo Weiss Serota Helfl | I
2525 Ponce de Leon Blvd,, Suite 700

Coral Gahles JFL33134

[['the limited liability company is not organized under the laws of the Statc of Florida, it is herchy
confirmed that after the change or changes are 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
of

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
menbers of the limited liability company or as otherwise provided in the articles of organization
“the yperating agreement of the limited liability company.

ature of a member or authorized representative of 2 member

Abigail C. Watts-FitzGeraid
Printed or typed name of signee
{ heveby (_fc:ce[)f the appoiniment as register;
cor:,p v with the provisions of all siqtules 1
aqid 1 am Jamiliar with

o agent fmd agree 1o (/c'l in this capacing, ! finther ugree 1o

) relative to the proper and complete perforinanie njl v dulies,

qm/ decept the abligations of nny positjon s regr.\-!fred ugen; as providee for in

ter (}é, S O if1 1 dogcument is bei fg]r i#ed 1o merely reflect @ chunge i the regavfimjed office

rass, Lhereby confirm that the limited liability company lias Been notified in writing 8f this chiinge.
- ¥ "'M_—-W-———‘\ -

Signnture of Registered Agent

[

e

Division of Corperations, P.Q, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (05/08)
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