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COVER LETTER

T(»:  Registration Scction
Division of Comorations

PMMA Invesmmons, LEC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter o the following:

Christopher K. Leigh

-

Name of Person

Christopher K. Letgh. PLA.
FirmvCompany

110 S.E. 6 Street, Suite 1718

 Address

tort Lauderdate, FI, 33301

City/State and Zip Code

chrstnchrisleigh,com

F-muil address (lo be used for future annual Teport notification)
For further information conceming this mutter, please call:

Chnsiopher K. Leigh Y54 523-5554
ar(__

b

Arca Code & Daytime Telephone Number

Namce of Person

Mailine Address: Strect Address:
Regisiration Section
Division of Corporations
P.O). Box 6327
Tallahassec, FI1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

& $25 Filing Fee ) $55 Filing Fee & Certified Copy
INHSIE (M1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt 1o the

provisions of sections 603.0114 or 605.01 16, Florida
suhmits the fofk

Statuies, the undersigned limited
YWING Stutement in order 1o change iIs registered office or TegISicree

liabiliny compearmy
{agenr, or both, in the Stute of Floridu,
. C e PMMA nvestments, 1L1.C
I. Name of the limited hiability company: !
2. {a) (b)
Principal olfice address of limited Yiability company: Mailing address of limiled liability company:
(Note; MWUST RE STREET ADDRESK) (Npte; MAY BE POST QFFICE BQX)
4601 North Federal Highway 460! North Federal Highway
Pompano Beach, FL 33064 Pompano Beach, FI, 33064
1170372015 L15000186577
i Date of filing/registration in Florida 4, Document number
5 () L o
Regintered Agent and Repistered Office shown on the records of the Florida Lept, of State:
Christopher K. Leigh o ra
T — - L3
Registered Office Address  (MUST BE FLORIDA JTREET ADDRLESS) — ;’ .
. s - = .1'...“ :
1 East Browand Boulevard, Suie 700 = % .
T e oo
Fort Lauderdale 33301 ol o= b
- - ——— i M g L
- Y I (b
ol L
(h) _ oo @
Later name of NEW Rewivtered Arent sndior NEW Revistered Office address g:r—r' l'c\___%
=
Christopher K. Leigh

NEW Registerod Office Address

10 S E. 6 Street, Suite 1718

Fon Lauderdale

L . FL.
If'the Timited liability company is not erganized under the laws of th
change or changes are made, the Florida street a

agent will be identical. Or, in the casc of a

¢ State of Florida. it is hereby confirmed thai aficr the
ddress of the registered office and the business ¢
wis/w

fTice of the registered
Flurida limited liability company,
cre authonized by an affimative voic of the members of

it is hereby confirmed that the change(s)
the himited liability company or as otherwise provided in
the nnic%zatwmling agreement of the limited liability company.

Mare Allegre
- W mcnisbiril — . — ——— e -
Signdre 5T a member o 3uthorized reprosehiative of 3 Member Prinied o1 typed name of signec
{ hereby aceept the appointment as regisicred agent and agree (o act in this capacitv. 1 further
provisions of all sutures relotive to the proper and complefe i
the obligetions of my position a; rovistere. <
o merely reflect a chanye ingh i

agree to comply with the
performance of my duties, and I um familiar wit, and aeeepr

t as provided for in Chapter 605, F.8. Or, if this documoent is being Sifed
rfgstered office address, | hereby confirm that the limited

tabilitv company hus boen

natified tn writing of this ¢,

Division of Corporationse P.Q). Box 6327e Tallahassce, FI. 32314
INHSIS (2714)

FILING FEE: §25.00



