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COVER LETTER

L]

TO: Registration Section

"

t2 - B
Drvision of Corporations

SUBJECT: ’_PALJ Commen.c,! Ao e—‘-er‘}ruuua, fen-u;:.g_ﬂ LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

?@X /d &Jez@c//

Name of Person

?ﬂw COmmcmc_r.qk CLeﬁfun.»Uc. jemv’"('.

Firm/Company

\S-D/._? 2 Ve /?Ol ~T CO:J-‘\-T

Address

ews FPonr ?!Cble'r U 3Yéery

City/State and Zip Code
22)( we—/’(’cy@ 72/"‘0’9 gd‘fl//‘e Co I_—:fc-ﬁ —
E-mai! address: (to be used for future annual report notification) r_’__" e e
2x 5
For further information concerning this matter, piease call: T
?ex Ulericet at( 2272 ) F92-2219 7 =
Name of Person Area Code & Daytime Telephone Nuinbég G2
el
Sm 5%
STREET/COURIER ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ 825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




A

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: PAW Commerciae Lieasive Senvice

2. (a) Principal office address of limited liability company: $0/73 Riven ?ﬁ;u?" Counrt
(Note: MUST BE STREET ADDRESS) Wew Cort Ricuay FL. 34677
(b) Mailing address of limited liability company: Ckﬁw Commenciqge Ce@arsi i Senvice
(Note: MAY BE POST OFFICE BO. So vea o Counr
ey Ponr Ricpey, FL. 2YELT
10/3;/// | L 11000 1)1 924
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Sanonsg Bafanr LS Conr Agentrs

Registered Office Address: Unper Stwes Contorgrron Agerts 144
1330 ldimoime DA CounT  Svitel
TAmes R, 33Cs2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: fRex A e zich/

NEW Registered Office Address: S013 Rive~ ?o por Coonr

MUST BE FLORIDA STREET ADDRESS, Meis Pont Richoyr f-L. 3Y¥6l R
JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the bustness office of the registered agent will be identical. Or, in the case of a Flonda 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 arficles of organization

0 erating agreement of the hmited liability company.
=
A7/ A & =
: i e
Signafure of = member or authorized representative of o member T % X
ol = T
'Rey A lueiteicHt R
Printed or typed name of signee r:' - .
7.

: . L = R
I hereby qccehpt the appointment as registered agent ﬂnd agree 1o C?ct in this capacity.~I further agree; 1o
complywith the provisions of all stqtules relative to the proper and complete performante of my duties,

and I am familiar with and accept the obligations of my position as regist recf) agen{ as;provided for in
Chapter 6{08, ES Or if t%:‘s dopu 1ent is ﬁeigt‘g ﬁle{; téy rgere y rg/fect%l chan e?gn the f‘é)gi teredgjﬁce
ess, | hereby confitm that the limited liability company has been notified in writing of thisschange.

Kignature of Registered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




