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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

STEVEN ROSA PAGAN
17042 NW 22ND ST
PEMBROKE PINES, FL 33028

SUBJECT: PAGAN & ASSOCIATES CRES, LLC
Ref. Number: L14000147985

We have received your document for PAGAN & ASSOCIATES CRES, 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}:

On the application number #5 section (B) must include the name of the new
registered agent

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 concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 118A00006771
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COVER LETTER

TO:  Registration Section
Division of Corporations

@eqom JASSoc:qMS CRES 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;

Stevea Kose PCL‘) oun

Name of Person

Paqom J Ascoclates CRES e

Firm/Company

[FOYF pw. 22ad ST
Address

f@m brke Flrses L Pl T32p
City/State and Zip Code

/éq Gun GSSOC, 3 FeSC reShd amadl  Comn
E-tedil address: (to be used for future atfnual report notification)

For further information concerning this matter, please call:

574’/61/1 Zﬂjq /@,m (Y y SY¢P-24622

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee

INHSI8 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



STATEMENT. OF. CHANGE OF

REGISTERED OEFICKROR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?:;bnggs the following statement in order 10 change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ﬁl\iy@ﬂ ,Jl ASSO O l‘ou"(-C’/S QRE S . L
2. () [Z20H2 pi 2Fnd Street

) _LFOYR ppe) 22 13y Street
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Rfm broke R)uos', Fl B33

b roke ﬁ)-y.es', e 33928

///;?—/o?w?

3. Date of ﬁ]in'g/registration in Florida

L ]%000 1Y ?‘25’5’

Document number

4.
5. (a) C()rPWdeOm Sevvicr (e vfeny

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

/| PO0Y D2 pw 22mnd ST,eed

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2. @

- Zre et
Ity L/
S o
(:'7 “:j-. r!()f) e

Wt :
o brole Forves n__23028 S
T STEVEN RoSa PhGaw 7 3 . i

(b) €
Enter name of NEW Registered Agent and/or

NEW Registered Office address:

SIS § 2 Sipme o ca DN

NEW Registered Office Address:

[SLB3 Srzze ﬁétas&DﬂVC,. &
Brooksviile

FL_RYGo¥

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
ageni will be identical. Or, in the case of a Florida 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 articles of organization oyating agreement of the limited liability company.
e
4.

STEVER FoSA /2 46.7)
Signature Wm’b?r’ opfauthoriz€dfphesentative of a member

Printed or typed name of sign
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comg!y with the
pravisions of ali statutes relative to the pr?fyer and complete performance of rgy duties, and { am ﬁl‘rmlha?‘ with and accept
the obhgations of my position as registéred agent as provided for in Chapter 603, F.S. Or, 1{ this document is being filed
to merely reflect a change inghe registered oﬁice address, I hereby conﬁgm that the limited 1i
notified in writing o nge.
YA s
Signal@mﬂk;ﬁ(efcd A

ability company has been
2.

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



