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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 605.01 14 or 603.0116. Florida Statwtes, the undersigned limited liabifity company
submits the following statement in order 10 change its registered office or registered agem, or both, in the State of
Florida. '

1. Name of the limited hability company: Patty Carlson Enterpnses’ LLC

2

(b
Principal office address of limited liability company: Matling address of Hmited liability company
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
4521 PGA Blvd. #2391 4521 PGA Blvd. #291

Palm Beach Gardens Florida 33418 Palm Beach Gardens Florida 33418

03/20/15 L15000049554

Date of filing/registration in Florida

Document number
3. (a) CARLSON, PATRICIA

Registeretl Agent and Regisiered Office shown on the records of the Flosida Dept. of Saie

Repistered Office Achdress (MUST BIZ FLORIDA STREET ADDRESS)

4521 PGA Blivd. # 291

PALM BEACH GARDENS CFIL_33418

o Registered Agents Inc
Fnter ninme of NEW Registered Apent and/or NEW Repistered Of1ce address:
7901 4th St N

NEW Registered Office Addiess:

STE 300

St. Petersburg 11.33702

Il the limited liability company is not organized under the Jaws of the State of Florida, it is herehy confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of o Florida limited liabhility company, it is hereby conitrmed that the changeis)
was/weie authorized by an affirmative vote of the members of the limited liabiliy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Robin Jones
Sigrature of 3 member or suthforized repredentative of a isember

Printed or typed name of signee
[ hereby accept the appointment ay regisiered agewd and agree o act i this capacity. 1 further agree to comply with the
provisions of all stanites relative 1o the proper and complede performeance of my duiies. and !.mnﬁuniﬁur with and accept
the ubligations of my position as rrg.e'.\'nfref/u centt us provided for on Chuprer 603, F.5. Or, .'! this docrimeni is being filed
1o merely refleci a change in the registered n]sﬁ('f' adelress, T hereby confirnm that the limied lahiline company has been
T\L:'y:;r"ﬁ('d inwriting of this chunge.

R {:}“‘i'ff:_' Lo David Roberts - Assistant Secretary

Signature of Remstered Agent

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS 12/14)



