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COVER LETTER
T0:  Reglatration Seclion
Division of Corporations
SUBJECT: ~ Pameer Palm LLC o
Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registored A genvRegistered Office Change and fes(g2) are submitted for filing,
Please toturn all correspondence consething this matter to the following:
Courthey Thomas
Narna of Peraon
inCorp Services, Inc. .
FitayCompany o
3773 Howard Hughes Pkwy. Suita 600s ~
Address . iy .
- 5 e
Las Vagas, NV 88169-5014 . —
- — ' t_ -
Clty/State and Zip Code ' -
[ That
documents@Incorp.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Courtney Thomas at ( ) 702-868-2500 .
WName of Person Area Code & Daytime Telephone Number I
1
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Saction . Reglstration Section
Division of Corparations Divlsion of Corporations
Clifton Building P.O. Box 6327 |
2661 Executive Center Circle Tallabasses, Florida 32314

Tallahasses, Florida 32301
Enclosed 13 a cheek for the following ammount:

d $25 Filing Foo D $55 Filing Fee & Certified Copy
INHS 18 {2/14)
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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 605.0116, Florida Statutes, the undersigned fimited hability company
submily the following statement in order 1o change lis reglstered office or registered agent, or both, in the State of

Florida.

i, Namme of the limited liability company; Pa@meer Paim LLC

2. (a) 8527 Old Chesterbrook Rd. (by 8527 Old Chestorbrook Rd.
Princlpal office addroxs of Hmited liadilily company: Mailing addecss of liméted liabiliry sompany:
{Note MUST 85 STREET ADDRESD (Nate: MAY BE POST OFFICE 80X
Mclean, VA 22101 Melean, VA 22101
09/23/2015 L15000182157
1 Date of filing/regiateation in Florido 4, Document nunnber

5. (a) RAHMANI, AHMAD
Regiatered Agant and Ragistetnd OfMlon shown ot the records of the Florlda Daept, of State,

10271 Parto Romano Drive
Rayistersd Olflcs Adidreys BT ADD. S

Fort Myers . FL 3913

) InCorp Sarvicas, Inc,
Enter name of NEYY Reglytered Agent andior NEW Regintored Office sdelveny:

17888 8Tth Court North
NEW Rogisterod Oflios Addrars:

Loxahatchee prL 33470

If the limited liability company is not orgaaized under the Jaws of the State of Florida, it ig hersby confirmed thet after
the change or changes are made, tho Florida stroct address of the reglatered office and the business offica of the registered
agent will be identical,_Qr,.in the case of a Floride limited liability compaay, it is hereby confirmed that the change(s)
was/were authpdudwmiz;‘ur the members of the limited lianility company or as gtherwise provided in

the articles of grpanization or the operatifig agreement of the Hmited liability company.
/“ /:;;f T Ahmad Rahmani

nume of signee

amiliar with and accep

13 document is betng fil
ity company has bean

Sigﬁmwud tepresenitative of & memnbar Printed or typed
[ hereby accept the tniment av registered agen! and agree lo act in this capacity. { further agree (o comply with the
p;ovlgl'éyns 0/F gfl sratﬁefsore!arive v rhe‘g proper aﬁd complale ocd'a_r-mgﬂce of % dmr?ér. and I a ]
tha obligatio fm,}apo\rmonfv registared agant as pr videéfor in t&r 605, F.5. O, {,f
to merely refledta c j;anga in the registared office address, I hereby confinm that the limltediia

notifled inwfidng of thiy change.

Courtney Thomasg on behalf of Ingcorp Services, Inc.

Tlpdhykzghtomd Agont
Divislon of Corporationse £.0, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
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