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COVER LETTER
TO:  Registration Scetion

Diviston of Corporations

SUBJECT: P@tm Q’eﬂ\{ﬁjé C ( d

Name of Limited Liability Company

Dear Sir or Madam:

Fie enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence coneerning this matter to the following
Name of Person

Ram Rordals LLE

Firm/Company

105 Attare Bbal (&

Address

- Plonde B 17 32223 '

Cuy/State and Zip Code

ad+a>le@5 310 Yahoo .

-nunl address® (to bL used for future annual report notification)
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For further information concerning this matter, please call

Reboreh Tonle W Ao 654-FS30

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporalions Division of Corporations
Clifion Building P.O. Box 6327

2061 Exceutive Center Cirele Tallahassee, Florida 32314
Tattahassee, Florida 32301

Enclosed is a check for the following amount:

s{‘ﬁ 5 Filing Fee

INTISTS (2/714)

O $55 Filing Fee & Certified Copy
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'I'I;‘,f\'/l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant o the provisions ofiscctions 605.0114 or 605.0116, Florida Statutes, the undersigned limired liabilin: company:
submits the jollowing siatement in order to change its registered office or registered agent, or both, in the Stui: of
Foridu. '

. Name ol the Iimi'lcd liability company: p&lm QM\S L L C
> w (015 Plantic Blud g w L0/ Atantic Bld#/5g
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY BE POST OFFFICE BOX)

/il #18

015 Alantic Bld #1550 pHantic

la ) [ 3223
2./19/20l, L 160x035327

3 Date 4f ﬁlinﬁ/rcgislralio‘ﬁ/in Florida 4. Document number

s w Oeergh Todlo

Registerod Agent and Registered Office shown an the records of the Florida Dept. ot State:
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o Deborah 1o o
Linter name of NEW Repistered Agent and/or NEW Repistered Office address:

N

NEW Registered Office Address:

1015 _AHan fic. Blyd #1388 2
_l}%@mﬁcﬁe& CA ,FL Y2233

I the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chimnge or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the changers)
wiis/w

the arfickes of

Ac authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
c[rgamzznion or lhczmmg agreement of the limited liabitity company.

signaf oot a member drafthorized representative of a member

Printed or typed name of sianee

Iherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmrih’m' with and aceepr
the obligationg of my position as f'c’gisfw'er/ agent as provided for in Chaprer 603, F.S. Or, {

for mepely reflget a change in the registered office 2

notificyd in weifiting of L B

. ( / this document is being filed
address, I hereby confirm that the limited Tiabifing company has héen
g o L change,

Signature ol Regisiered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FI. 32314
INTIS T8 (2414

FILING FEE: $§25.00



