08/20/2018 TPM F /0003
wzofzo19! ' E O ippra % 3 q
Electronic Filing Cover Sheet

Note: Please print this puge and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all papes of the document.

(((H19000248646 3)))

‘ 0000 0 O

H130002486483ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)61l7-6383
From:
; GASSMAN, CROTTY & DENICOLO, P.A,

Account Name
Account Number : 875358008514
Phone r {727)442-1200

Fax Number : (727)443-5829

stfnter the email address for this business entity to be used for future
Enter only one email address please.**

annual repart mailings,

Email Address:

LLC REGISTERED AGENT CHANGE

€7 20U 02 SV R

LR PALM BEACH PARTNERS LLC
oL e [Centificate of Statug T o
i :D — ICcrtiﬁcd Copy || 0 E
i 5: EX [Page Count 03 l
- = E= [Estimated Charge [ s25.00 |

; AUG 21209

M. SOLOMON

Help

Electronic Filing Menu Corporate Filing Menu

https:/iofile. sunbiz orgfseripteiofilcovr.oxe



A

08/20/2019 2:17FH FAX s . N Rooo2/0003

M Goooad s 4,

COVER LETTER

TO:  Registration Seetion
Division of Comorations

PALM BEACH PARTNERS LLC
SUBJECT:

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

Please retum all correspondence concerning this matrer to the following:

ALAN S. GASSMAN, E5Q.

Name of Person

GASSMAN, CROTTY & DENICOLO, P.A.
Firm/Company

1245 COURT STREET
Address

CLEARWATER, FL 33756
City/State and Zip Code

E-roail addiess. (10 be uscd for {uture annual report noufication}

For further information conceming this maner, please cail:

Cara Guidry . 727 ) 442-1200
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration, Scetion Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tatlzhassee, Florida 32314

Tellabassee, Florida 32301
Enclosed is a check for the fallowing amount:
A $25 Filing Fee O $535 Filing Fee & Certified Copy

INIIS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Prrsuant {o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the folfowing statement in order to change ifs registered office or registered agent, or boih, in the State of

Florida,
PALM BEACH PARTNERS LLC

1. Namc of the limited liability company:

2. (a) (b)
Principal office address of limired liability company: Mailing address of imited lisbiliry company:
(Mote: MUST BY STREET ADIDRIESK) (Nute: MAY BE POST QFFICE BOX)

251 ATLANTIC AVENUE PO BOX 791
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
01/04/2016 L16000001394

3. Date of iling/registration io Florida 4, Document number

5. (a)

Registered Apent and Registered Office showa on the records of the Florida Dept. of Swic:

UNITED STATES CORPORATION AGENTS, INC. =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ej
13302 WINDING OAK COURT A " g

~o

TAMPA FL 33612 Y

- -

(b ' - . - F\:
Enter name of NEW Registered Agent nnd/or NEW KRegisrered Office addreys: , E.‘ ro

ALAN S. GASSMAN
NEW Registered Office Address:

1245 COURT STREET

CLEARWATER FL 39796

If the limited lisbility company is not organizod under the laws of the State of Florida, it is hezeby contirmed that after
the-change or changes are made, the Florida strect address of the registered officc and the business office of the registered
apent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or a3 otherwise provided in
the srticles reanization or the operating agreement of the limited liability company.

e Alan S. Gassman. Authorized Representative

Prinled or typed name of signee

[ hereby uccept the appointment as regisicred agent and agree 1g act in this capacity. ! further agree 10 comply with the
provi ‘gns of 6011 sram]!)gsu-claﬁve to rhf:g1 proper and compl(:"Fe performance of my duties, and [ am Jam!ilar with and accept
the o ’I atidns of nty position as registéred agent as provided for in Chapter 03, F.5. Or r_{ this document is bem§ Jlidd
o mere?y reflect a chonge in the registered o_gice address, { héreby confirm thal the limited lishility company has becn

notified in wiiting of this change.

Gignature of & membpdr authorized representative of 2 member

Bignature of Regtered Agent

Division of Corporationse I.O, Box 6327+ Tallahassee, FL 32314
FILING FEE: 325,08

INHS18 (2/14)
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