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COVER LETTER

TO:  Registration Section
Division of Corporations

21423 PAGOSA CT, LLC
SUBJECT:

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

Pleasc reiurn all correspondence concerning this matter 1o the following:

Eric Salpeter

Name of Person

Sulpeter Gitkin, LLP

Firm/Company

3864 Sheridan Sticet

Address

Hollywaood, FL 33021

City/State and Zip Code

Jessica@@salpetergitkineom

E-mail address: (to be used for future annual repart rotitication)

Fur further information concerning this matter, please call:

Eric Saipeter 954 467-8622
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectiun
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foliowing amount:
o 3525 Filing Fee O 335 Filing Fee & Cerufied Copy

INHSIE (2/14)



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

Pursuant (v the provisions of sections 605.0/14 or 605.0116, Florida Statutes, the undersigned limited liability contpany
submits the following statemgnt in order ta change its registerved office or registered agent, or both, in the Stote of Florida.

21423 PAGOSA CT, LLC

Name of the imited liabilny company:
11419 W Palmetio Park Rd
(&)

Maiting address ol timited Yability cumpany:

21423 Pagusa Ct
(Naote: MAY BE POST QFFICE BOX)

2. ()
Principal oitice address of limited liability company:
(Doter MUST BESTREET ADDRESS)

#970032

Boca Raten, L 33497

Boca Raton, FL 33486

03/02/2016 L16G0G0ORS805
Date of filinp/vegistration in Florida 4 Docunent number
UNITED STATES CORPORATION AGENTS, INC.

5. (a)
Repestered Agent and Registered Office shown on the records of the Floeda Dept. of State:

5575 5. Semeran Blvd.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 36 S
s ~3
jm &
r=13
Oriando ., 32822 i
LI s N
™y -
Salpeter Gitkin, LLP =
® = M
Enter name of NEW Registered Agent ondfor NEW Registered Office address: 4 X
e = O
ke B
3864 Sheridan Street I o
b o B =
NEW Repistered Oftice Address: :?;*
33024

, L

Hellywood

If the limited Hability ¢dympany is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
the Florida strect address of the registered office and the business office of the registered

chanss(orrdzanges\arq mid
HLbe idenugal. Or! [n the case of a Florida limited liubility company, it is hereby confirmed that the change(s)
1 f"m mative vote of the members of the limited liability company or as otherwise provided in

e operating agreement of the limited liability company.
DSTQW\C\&-\Q’

Printedjor typed name of signee

tment as registered agent and agree to act in this capacitv. | further agree to comply with the
Elutive to the proper and complele performance of my duties, and [ am ﬁamr{mr with and accept
tivn as registeredaedent as provided fur in Chapter 6115, F.S. Or, i this document is being filed
' ' office address, { hereby C()Jﬁ?’m that the limited liability company has been

I hereby agdept the oy
rovisiopyaf all stq

Sagnatnre of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



