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TO:  Registration Section gl
Division of Corporations =

SUBJECT:

COVER LETTER

185 W Paimemd Park 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 concerning this matter to the following:

TereA Snint

Name of Person

Fimv/Company

268 MW ITHST

Address

Bock RaTod FL 33422

Citv/State and Zip Code

thye<hblds lcin€o Eqmanl . tom

E-mail address: (to be used for future @nnual report notification)

For further information ¢concerning this matter, picase call:

Tew St

at ( ‘f)(ﬁl ) E)qt%'%_l?)%

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Name of Person Area Code & Davtime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¢$25 Filing Fee

INHSI18 (2/14)

& $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

Florida.

STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submils the following statement in order 10 change iIs regisiered office or registered agent, or both, in the Sate of

I.  Name of the limited liability company: 7g 5 W ' 'PH'UHE o ?ﬁ BK. RD .
2@ 28 NW [|THST w208 NWw || M <r
Principal office address of limited liability company-
(Nete: MUST BE STREET ADDRESS)
Bocy RATON, FL 23422

Mailing address of limited labilitv company:
(Note: MAY BE POST QFFICE BOX
Boca RaTen, FL 33432

4 10 | 2014

. Date bf ﬁiiné,/rcgisuatjon in Florida
5. (a) M H

LIY000059219
4.
ssSimilia0 DERIASE

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

Document number

2. 2
%
333 S MIZNER. BWD ze B
Registered Oftice Address  (MUST BE FLQRIDA STREET ADDRESS) -2
1"'." F\’)
BocA RaTon 33432 S
e O
(b)
Enter name of NEW Registered Agent andior NEW Registered Office address:

28 NW [ITH ST

NEW Registered Office Address:

Bock RaTon

JFL 33"}-52_
agent will

if the limited liabality 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 business office of the registered
wid/dere

identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
thorized by an affinmative voie of the members of the limited Lability company or as otherwise provided in
florganization or the operating agreement of the limited liability company.

AsS, DeRAS
Skanature of a member or authonized representative of a member

prm-'ig;'éns of all stanites refative 1o the pr.

I

I hereby accept the appoiniment as registered agent and agree ig aci in this capacity. [ flirther agree to comph with the
ope
obligations of my position as register aF a;
: 2

Printed or tvped name of signee
r and complele performance of my duties, énd I am familiar with and accept
‘ istered agent as provided f¢
relk refleci a change in the registered ofﬁce a
writing of this change.

or in Chapter 605, .5,

O
ddress, I hereby confirm ihat the limited liabilin: compeny has béen
Signature of Registered Agent

r. if this document is being filed

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (214)



