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. STATEMENT OF CHANGE OF REGISTERED OFFICE (R REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY CGMPANY : -
Pursuant 1w the fp

Florida.

rovisions of sections 603.01 14 or 5050116, Flovida Stonues, the undersigned linited ubility company
i

submits the folfowing siatentent in order to change lis registered office or registered ageni, or beth, in the State of
-Name of the limited liability company:

2 (1)

PASTELN EEDIZAL REMDALL LLC

{M
- Principal offics addscss of Limitca liability conipany

Muiling address of limsted Lobility company.
/ £89) : v
14730 S B8 TH STREFT ’

(Note: MAY BE POST OFFICE BV

JLOMARY STHEET
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AR FL 30V

COSCH ST QROMT, F1. 23432
SINGTs

LITO0UB4TY
Date of filingfre istration in Fiorida
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4.
§. (a) __Sown v

Docuinent number

Regisiered Agens and Registared GfTice shown on the recurds of the Florida Depl. of State:

Wepistersd Office Addeess  (MUSTHE FLORIRA ST REET ADDRESS)
’ AT BE R AENIE o
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Enter nane of NEYW Realstered Ageal andioc NEW Heplstered OfMice address ; . ‘_:’.C;_"
L * %U .
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C T Comporation System N
[ &) P i
NEW Rewsiored Glites Adifress - ?:E
1200 South Pune tslend Road

Flamation

FL 333

If the limited liability company is not organized undet the laws af the Staie of Florida, it is hereby confimed tha after
the change of changes ore made, the Flonda stre

was!were autherized by an aftirmative vote of the members of thie {imitzd liabiticy campany or as otherwise provided in
the agicies of organizat

ct address of the registered office and the business ofYice of the registered
agent will be identical. Or, in the case ol a Florida imited Hability company, it is liereby confNnned that the change(s)

iqn of the operating agreement of the limiled liapi!i:y company.
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Tignawre ef o member of awtbufized repreveptative of 3 memdier : S Printed or sypsd rame of sighes
{ hereby aceept the appointment as registered agent and sgree 1o act in ihis capaciry, 1jirther agree (o comply with the
provisious of all statutes relative 1o the progrer andd complete performnaice of moe duties, qrd fum famitiar with and aveept
the obligations of my pesizion as registered agent as provided for i Chaper 803, F.57 Or, i this document Is peing filee
ro merely refiect a change in the registered affice addriss. f héreby canginm that the
notified i writing of this cha

By: C T Comuration Systam

f
Hodred liabilin: company has deen
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ﬁ 4}7 @ || l laTay Patan, Anhiian Sacratiry . )
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Srgnaties o Registerad Apent V L

~ Divisian of Corporntionse P.O. Box 6327 Talinhassee, Fi. 32314
IMHSIR (25139

FILING FEE: 525.00
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