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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

CHRISTIAN WHITEHEAD
1342 REDBOURNE LANE
ORMOND BEACH, FL 32174 US

SUBJECT: PAC PRO SOLUTIONS, LLC
Ref. Number: L16000123436

We have received your document for PAC PRO SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00019680

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Pac Pro Solutions, LLC
SUBJECT:

Name of Limited Lability Company
[ear Siror Madam:
The enclosed Repistered Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Christian Whitehead

Name of Person

Pac Pro Solutions, LLC

Firm/Company

1342 Redbourne Lane

Address

Ormond Beach, FL 32174

Citv/State and Zip Code

Christian@strteks.com

E-mail address; (to be used for future annual repon nottication)

For further information concerning this mater. please call;

Parniya Whitehead (434 B822706
al )
Namue of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahussee. Flonda 32301
Enclosed is a check for the following amount:
A 525 Filing lee O $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILIEY COMPANY

fParswan ro fhc/)r(n'i.\'inn.v of sections 60308114 or 645 015, Flerea Statutes,

the wandersigned limited fighilin compeny
silnits the foffowing sicement v order o change iis vegisiered office or registered agent, or both, fu the Sraic of
Florida. )

T Pac Pro Solutions, LLC
[, WName of the limited diability company:

2. {a) ()
Mincipal nthice address of limited hability company: Muailing address of limbted labilite company:
WNode: MEST RESNTREET ANMIRESS) (Note: MY BE PONTOFFICE BOX;
226 N. Nova Road, Ste 3
Ormond Beach, FL
6/27/16 1.16000123436
RS Date of filing/registration in Florida 4. Document pumber
5w

Registered Agent and Regstered CHlice shomn on the records of the Florida Dept. ol St

Registered Agenis Inc

Registered Oftice Addiess (MUST BE FLORIDA S TREET ADDRESS)

3030 N. Rocky Paint Dr. Suite 150 A

e
Tampa .. 33607 i
CFL — o
. B
L —
th) _ A
ater name off NSEW Repjsteped Apent and or NEW Hepistered Office address: e
[ X
. [
R
Christian Whitehead . @
—_ ——— =3 ol
NEW Registered Oihere Addiess: = (Val
1342 Redbourne Lane

Orimond Beacn pp 32174

[ the limited labilitv company is not organized under the iaws of the State of Florida. it is hereby confirmed that arter
the chiange or changes are made, the Florida sireet address of the tegistered office and the business oftice of the registered
acent will be idenucal. Or, in the case of a Florida fimited liabiliy company. it is hevehy vonfirmed that the change(s)
wasfwvere authorized by an allirmarive vote of the members of the Emiied lability company or as otherwise provided in
the articles of organization vi the operating agreement of the fmited liability company.

Dssloe (Ftbo oot Cheashon W hite s of

Signature of a menther or autherized representative of © mcinhi

Printed oi typed ninne o7 signee

[ herehy accept the appoinimeit ax regisiored ageit and agree do aer nr iy cepucily, [ Jurther ugree fo ('mJJ?[J."_'.‘ swith thie

srevizions of all starwies relaiive to the proper aitd compleie performance of my durics, aud l_r.'m_ﬁmrf/r’m' with and accepi

the ablivations of oty positios as rc’s;.".\'rvrc(/(.r_gc'm ax provided for o Chapeer 805, F.S0 O, i this document is being tiled
to merel refloct a change in e registercd office wddvess. héveby confir tha {

sotifivd in swriving of thes chuenge, ' ' '

ar the tinvted Tiabiine compan s been
[m_@ﬂcﬂ&g&jﬁ e
ot

saenpukre of Registered Age

Division of Corporationse P.O. Bax 622

Te jallahassee, K1, 32314
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