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COVER LETTER

TO:  Registration Section
Division of Corporations

Law Office of Pamela G. Martini, PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee{s) are subtmitted for filing.

Please return atl correspondence concerning this matter to the following:

Pamela Grace Martini

Name of Person

Law Office of Pamela G. Martini, PLLC

Firm/Company

6068 S. Apopka Vineland Road, Suite 5

Address

Crlando, FL 32819

Citv/State and Zip Code

pam@pamelamartinilaw.com

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

For further information concerning this matter, please catl:

Pamela Grace Martini (407 ) 955-4955
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahussee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
f-u./f'ZS Filing Fec U $33 Filing Fee & Certitied Copy
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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 6050114 or 603.0116. Florida States, the undersigned timited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

1.

Name of the limited liabilitv company:

Law Office of Pamela G. Martini, PLLC

2, () 7625 W. Sand Lake Road b 7625 W. Sand Lake Road
Principal oftice address of limited liability company: Mailing address of Hintted liability company:
(Note: MUST BE STREET ADDRESS)
Suite 202

{Note: MAY BE POST OFFICE BON)

Suite 202
Orlando, FL 32819

Qrlandoe, FL 32819

October 15, 2014

)

L14000164908

Date of filing/regisiration in Florida
(@) Pamela Grace Martini

<

N

Document number

Registered Agent and Kegistered Ofiee shovwn an the records of the Florida Dept, of Staie:

Law Office of Pamela G. Martini, PLLC

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
7625 W. Sand Lake Road, Suite 202

Orlando £ 32819
_ .
(b) o
Enter name of NEW Registered Ayent and/or SEW Registered Office address 3 -
6068 S. Apopka Vineland Road w o
NEW Registered Oftice Address: X
o
Suite 5 L
Orlando, FL

;32819

UL
i1

If the himited Hability company is not organized under the faws of the State of Florida. it is hereby contirmed that atter

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identicul. Or. tn the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
sAyere authorized b

th )

can altirmative vote of the members of the limited liability company or as otherwise provided in
atigpor the operating agreement of the limited liability company.

‘ “ Pamela Grace Martini
\Tj@mu'ru ot o mekmbeRtr authorizedsepresentative of a member
f

Printed or typed name of signee

wreby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or,
1o merely reflect !

j%mri[im‘ with and accept
notf

. i ¢ O, if this document is heing filed
change in the regisiered office address, I hereby confirm that the limited liability compam: has béen
Tyhange.
f L\
mgr»dc af ch%ﬁ\gem
Division of Corporationse 7.0, Box 6327« Tallahassee, FL 32314

FILING FEE: $§25.00
INHSI8 (21




