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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2012

CONSTANCE GESAR
455 NE 5TH AVE, D247
DELRAY BEACH, FL 33483

SUBJECT: PALM TRAIL PRESS, LLC
Ref. Number: L11000126389

We have received your document for PALM TRAIL PRESS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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 conceming the filing of your document, pleasef;"c‘fé!l
(850) 245-6051. oz
Tammi Cline 't

Letter Number: 912400025113 ;

Regulatory Specialist |l
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‘ COVER LETTER
TO: Registration Section
Division of Corporations

Codomn Taocd S Lec

SUBJECT:
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 ali correspondence concerning this matter to the following:

Qyﬂ%//&ﬁ é’}’/ﬁﬂ/

Name of Person

b Thod Dhoso 1L

Firm/Company

Yxtne st e | 024>

Address

Peltpn enctn . FL 33447

City/Sgle and Zip Code

CI@ PRy A Dpss. Com

E-mall addreds: (to be used for?utureﬁmuarrcpon notification)

Wl T

35344y
¥

40 A

“S

1w
¥

For further information concerning this matter, please call:

-

1~

JHY 61108

e
4

Coonstance ﬂ(&m/ w29 572 - Gbol

Name of Psrson\_/ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ 855 Filing Fee & Certified Copy

INHS18 (5/08)



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 hm:teg

liability company submits the

ollowing statement in order to change its registered office or registere

agent, or both, in the State of Florida.
mited lsbil B 7Y PR ?Aw LLc

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRES.

D247
3483

(b) Mailing address of limited liability company: : __AQAAA&;

(Note: MAY BE POST OFFICE BOX)

3. Date of ﬁ}ing/registratiofl in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the r

Registered Agent:

ords oftlge Flogida Dgpt. of State:

Nt . 2010 L1100601246339

Registered Office Address: l 2’42 '—Q—Mﬂ
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

I;IEL\gRegistereg I(g{fﬁjesf}clizcg%s: K“ A'\PC ‘DZA{ 9’
MUST BE FLORID TADDRESS)
bdwa Beail, 4?, N3

If the limited liability company is not organized under the laws of the State of Florida, it is hcreby

confirmed that afler the change or chan c‘g
and the business office of the registere
liability company, it is hereby confirmed

es are made, the Florida street address of the registered office
%fnt will be identical. Or, in the case of a Flonda hmlted,
that the change(s) was/were authorized by an aﬁﬁrmam;g_,

-vote

of the members of the limited liability company or as otherwise provided in the articles of organguon v
A

or the opel;atmg agreement of the limited liability company. 4

*:, ¥

/ 4 al £y 7/% < ‘_(.‘f_': :“: ) Eu».
resentative of a member . .

-5 T f‘,"E

Signature ofa member or authorize

éﬁ/@%/// 57 AV O %

ﬂnd agree lo gct in this capaczry Tﬁ;rrhep” 'E?rtegsto
ut

Printed or typed name of signee

I hereby a cept the appomtment asre rster d agent
ff e proper an

e provisions of all .stc}1 e ative to
I ano my position bﬁ* grst

complete J;ver ormance
Z’ am am: ar with an accept

tled {0 merely refiect a change in the reg L5t

Or, :f this do ument zs em
een notified in wrrtmg

ter
ress I hereby confirm that the limited liabi lty company has

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

INHS18 (05/08)
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