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To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : BOYER LAW FIRM, P.L.
Account Number @ 126166668071
Phone : {984)236-5317
Fax Number v (9984)371-3935

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one ecmail address please.**

:; Email Address: office@boyerlawfirm.com
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COYER LETTER

TO:  Registralion Section
Division of Corporations

PALMLR TELECOM LLC
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Francis M. Boyer, Fsq
Name ol Person

Bover Law Firmy, P.L.

Firm/Company

9471 Baymeadows Rd. Suijtc 406
Address

Jacksonville, FT. 32256
Cuy/State and Zip Code

office(@boyerlawfirm.com
E-matl address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Francizs M. Bayer at(_ 904 ) 236-5317
Name of Person Arca Code & Daytime Telephoue Number
Mailinz Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

‘Tallahassece, ¥ 32303

Enclosed is a check for the following amount:
0 §25 Filing Fee O $53 Filing Fee & Certificd Copy
INLIS18 (2/14)

({{H23000250796 1)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueani to the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liahility company
submits the jollowing stajement in order 1o chunge ity registered office or regisiered agemt, or both, in rhe State of Flovida.

. Name of the Timited liability company: PALMER TELECOM LLC

3. () 151 N NOB HILL RD (b) 151 NNOB HILL RD
Principal office address of limited liability company: Muiling sddress of limited Kability company:
{(Note: MUST BE STREEFTADDRESS) (Note: AMAY RE POST QFFICE BOY)
STI: 261 STE 261
PLANTATION, FL US 33324 PLANTATION, FL US 33324
06-14-2016 L 16000} 14306
3. Date of filing/registration in Florida 4. Document number
5. (a) ALBERTO A PALMER BENITEZ
Repiswied Agent and Rewistered Office shown on the records of the Florida Dept. of State:
151 N'NOB HILL RD
Registered Office Address  (MUST BE FLORIDA STREETADDRESS) ~
STE 261 E
PLANTATION FLL 33324 -
D
) _f.rancis M. Bover, Esq. -
Enter name of NEW Reajstered Apent and/or NEW Registered Office address: : !
Boyer Law Firm, P.L. o

NEW Registered Office Address:

9471 Baymcadows Rd, Suite 406

Jucksonville 1132236

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case 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 liability company or as otherwise provided in

the articles of arganizatiyn og the operating agreement of the limited liabitity company.
J@, ALBERTO A PALMER BENITEZ

Signature of « member or autha?ized represenintive of a member Printed or typed name of signee i

I hereh): accept the appointmient yrreglsiered agent and agree to act in this copacity. I furiher agree to c‘w_nﬁiy with the
provisions of all stututes refatiye to théfiropgr and complete performance of s duties, and [ am Jomiliar with and accept
the nhligations of my positios’as regisfered pigent as provided for in Chapeér 603, F.S. Or, r{ this documeni is being filed
i mereﬁ-‘ reflect o c%ange e regiftere: Jg?ce address, I hereby confirm thar the limited Tiability company has been

natified i writing of this change:
Yoo bers s
\dé 7£/]//

"Signatace of Registercd Agent

{
Division of Corpdrationse P.O. Box 6327¢ Tallahassee, FL 32314

: FILING FFEF.: 523.00 (1429000250796 33)

INHSLS {2714)



