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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P.002/002

Pursuant to the provisions of sections 605.0J14 or 6050116, Florida Statutes, the undersigned limited liabili
%bn;gs the following statement in order to change its registered office or r
orida.

company
egistered agent, or both, In tm

State of
1. Name of the limited liability company: PAMERAY, LLC
2. (@) 11201 122nd Avenue ® 8 Allee T. Alblnoini
Princlpal office address of limited lisbility company: Mauiling address of limited Linbility company:
(Nata: MUST BE STREET ADDRESS) Dot MAY BE POST OFFICE BOX)
Unit 224

Villennes-Sur-Seine, XX 78670 FR

Largo, FL. 33778

June 10, 2015

L15000101839
3. Date of filing/registration in Florida 4

. Document number
5. (a) Peter T. Hofstra

Reglstered Agent and Registesed Office shown on the records of the Flarlda Dept, of State
8640 Seminole Blvd.

_Reglstered Offica Address (MUST BE FLORIDA STREET A DDRESS)
“Seminole. - . - ‘ "-""..'F'I_'33?‘72". g N e
s v R . - B Yo L .'. N T N . . e .-_-'J‘ )
(®) Deloach, Hofstra & Cavonis, P.A, ' - L
Encr nome of NEW Renlstered Agent and/or NEW Reglstered Office addvesy VU E .
. re
.- m 1
8640 Seminole Blvd. -
; Il
NEW Registered Office Address: ol
h
(%] =
e W]
Seminola

FL 33772

If the limited liability company is not arganized under the laws of the State of Floride, it is hereby confirmed that aftes
the change or changes ar¢ made, the Florida street addrass of the registered o

ffice and the business office of the reglstered
agent will be identical, Or, in the case of a Florida limited liabllity compa

ny, it is hereby confirmed that the change(s)
was/were authorized by an affjrmative vote of the members of the limited Wability company or as otherwise provided in
the articles of org,a/n/'»?xio T fhe operating agreement of the limited liability company.
.

. . Ronald Romeln
Sigoature of 8 mcmby’or m:?ﬁu‘d represenaiio of a member -

" Printed or typed name of signee
1 hereby accent iK% appobhtment os registered agent and agree to act in this capacity. I further agree fo com by with the
proi?si;m ojg glf stqtu‘?gs' glaiive 10 theg proper a%d complele 5erform ce of rg‘g dur?;.:, and i iliar warﬁ and a;‘pe,?{t
tha obligations of my position as regislered ageni as ovided for in Chaptér 605, Ff’ or, :_{’ this document Is being file
cf g change {1 the-registe ‘g'lcead ress, | he.-"eby'conﬂgm that the limited lability company has been

i

“Cignarure af Registersd-Agent

Division of Corporationse P.O. Box 6327e .Tnllahassee, FL 32314
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