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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2015

PAUL GOLDENBERG / PD SOLUTIONS LLC
244 MADISON AVE PMB 344
NEW YORK, NY 10016 US

SUBJECT: PD SOLUTIONS LLC
Ref. Number: L14000084368

We have received your document for PD SOLUTIONS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist II Letter Number: 915A00003379

www.sunbiz.org
Tivicaian nf Coarmnratinane s POY BROAOY 29297 Mallabhacenn Flarnida 2991 4




COVER LETTER

TO:  Registration Section
Division of Corporations

PD SOLUTIONS LLC
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 all correspondence concerning this matter to the following:

ProL GodENBERE

Name of Person

PO SoloXTONS LkC

Firm/Company

M jradfson Ave . PMB 34k

Address

New ok, AN ool
City/State and Zip Code

MO @ HAMD N AVAGENENT . coN

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

For further information concerning this matter, please call:

Matuten Gopenbept at (A (F) RAS - 2229

Name of Person 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
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
Q2 $25 Filing Fee O $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 1o the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company

}g}bmgs the following statement in order to change its registered office or registered agent, or both, in the Siate of
orida.

I. Name of the limited liability company: PD SOLUTIONS LLC

2@ VoA CollXusS AVENUE o) 2K MHADT Son AJE
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE ROX)

Pwt b PMB 3R

SonNY B ISLES FL 33160 NeEw Yok, /N ool b
-£14000084368
3. Date of filing/registration in Florida 4,

Document number
5. (@) PO Do TIonS 1LC
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

W4 00 BISCaAYNE RIND
Registered Office Address 'MUST BE FLORIDA STREET ADDRESS,

MIAMT FL 22 8

b PD SoLutiTony we / ?QJ—L—/ 69/4@168 {j

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

91 :] Hd 6- YVR Sl

1t S CollIns Ave

NEW Registered Office Address:

R Qe

Sone ISLEs L3 o

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 business office of the registered
agent will be identical. Or, inthec

of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorjzed by irmative vete of the members of the limited liability company or as otherwise provided in
the articles or}ﬁy‘ 1 reement of the limited liability company.
, HATWLED Godenders .

Printed or typed name of signee

[ hereby ac?ep the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
Provisions o

ons of dil statyfes rgdative to the proper and complele performance of my duties, and I am jamiliar with and accept
the obligatio posHion

! registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
ange i?n tfle registered office address, [ hereby confirm that the limited Tiability company has béen
ge.

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



