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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: faLm BEICH TESTATE Repc70o£s L C
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 concerning this matter to the following:

Kocco MzLE

Name of Person

Parny  ReActt  CSTRTE  ReHLTIes (LC
Firm/Company

HYr0/ M. Ocenn BLVD Sui7z D-roos”
Address .

Bocu Rinwny , I 3343/
City/State and Zip Code

]
rdmejfe cons+ @ /Vd/éa"d-a"m
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Rocce  Mere at(Se /) garLg /SO
Name of Person Arca 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
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
g $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabih'z’ company
i_t;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
oy : . LC
1. Name of the limited liability company: pﬁl(—’”” bescH ESTAIE feAtToes , &
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
N@j (Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE RQOX)
[ FE} el - 5 .
“410) N. Ocean BLYD SuiTe P-i00 Po. Box (974
Bocrt RATON  [Lf 33Y3) BocaRAT0V | 1 32%29
7/22 /R0/3 L /2 000 /0320373
3. Date of filing/registration in Florida 4. Document number
5. (a) Focco ELE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

— —
=i o
-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2F
iz = g
G o
21 m
- R T
, FL . = O
JEE N
(b) R e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -
-} NEW Registered Office Address:
410/ M. Ocenn pLVD  Suite D - /005
Boca Keazon/ FL__33Y¥3/

If the limited liability company 1s 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 business office 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)
iZed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ﬁiﬂw operating agreement of the limited liability company.
Signature gfa mem

eiuber or authorized representative of a member

I hereby accept the appointment as registered agent and
provisions of all st
the obligation,

Roceo Mece
Printed ot typed name of signee

. a?

tes relative to the proper and comple

my

ree [0 act in this capacity. 1 further agree to comply with the
/ e performance of my duties, and [ am familiar with and accept
sition as registered agent as provided for in Chaptér 605, F.S.
1o merely rgflecf a change in the registered f
notified pwrit

Or. if this document is being filed
m1ge I office address, I héreby confirm that the limited Tiability company has béen
this ¢ e.

Sighature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
INJIS1E (2/14)

FILING FEE: $25.00



Detall by Entlly Name
Florida Limited Liability Compan

PALM BEACH ESTATE REALTORS, LLC
| Eiling info n

Document Number .13000103033
FEVEIN Number 32-0421888

Date Filed Q7/22/2013
Effective Date 07/20/2013

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 11/21/2014

Principal Address

4101 N. OCEAN BLVD
SUITE D-1005
BOCA RATON, FL 33431

Changed: 08/17/2015

fiailing Address

P.O. BOX 1974
BOCA RATON, FL 33429

Changed: 11/21/2014
Eedgistered Adgent e & Address
M_ELE, ROCCO J_

Authorized Peysan(s) Detail
Name & Address

Title MGRM
MELE, ROCCO J

BOCA RATON, FL
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