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COVER LETTER

TO:  Registration=Scction

Division of Corporations : e
»

SURIECT: POARTON VENTURSS LILC

Name of Limited Liahility Company

Dear Sir or Madam:
The enclosed Regtstered Agent/Registered Office Change and fee(s) are submitied for Hling,

Please return all correspondence coneerning this matter 1o the following:

CSoamanTha Bavion

Name of Person

Firm/Company

HlY ew |9 Aye. 423135

Address

Miami L 353130

Citv/State and Zip Code

Sm{/l/i ew LDC ol - covm

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Samavﬁ’i/\m Paxton w108 )50 - 73 (0l

Name of Person Arcu Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 IExecutive Cemter Cirele Tallahassee. Florida 32314
Tullahasse, Florida 32301

Fnclosed is a check for the following amount:
i

& S25 Fiting Fee O $55 Filing Fee & Certified Copy

INHSIE (2/14)




" NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 60300 14 or 6030716, Florida Staaes. the undersigned limited liability company
submits the following staiement in order o change its registered office or registered agent. or hoth. in the Stue t
Florida.
(. Name of the limited liability company: BAZTON VENTURES LLC.
2 @ 1L SwW ISTAVe. #3732 Miami, FL e il ew | ST ave. #3792 Miavm L
Principal elTice address of imited lubility company: 5 %1350 Mailing address or Himited Hahility company: ?,39‘7)@
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOIX) i
0521 ]2019
3 Date of (ihngfregistration in Florida 4, Document number
3.

—} ", - :
(n)um, _ == 0 W = [NC Fle LLC
Registered Agent and Registered Ottice shown on the records ol the Florida Depl. of Staie:

250 Stade Hwfad?
Suite 430

Registered Ohlive Address  (MUST BE FLORIDA STREET ADDRESN}

e G

Houston, TX T7pLY
Pettointroey N o= =
b Samovilha Parton = T
Eater nume of NEW Repistered Agent and/or NEMW Registered Ofice address: % ™2 g""'
Yoo
T
Lihsw IsTave E N o
NEW Registered Ollice Address: ™
&
#2737

LA | 12D H0

I the Timited liability company is not organized under the laws of the State of Florida. itvis hereby contirmed that after
the change ur changes are made, the Florida street address of the registered office and the business office ot the registerpd
agent will be identical. Or. in the case of a Florida Hmited fiability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
ﬁniclus of organization or%\pcrnli 1g agrcement of the Timited liability company.

7

@wméu%l 0 ')

Hure af |i member or authakized-dpresenthiuve & o member

Printed or BT name of signee

oA accept the appoiniment ax registered agent wid agree o et in this capacity. 1 further agree 1o comply with i
roviSions of all statutes relative wo the proper and complete performance of my dwties. and [ am familiar with and acedp

the ublivations of my position as registered agent as provided for in Chaper 603, F.5. O, /

tor mierelv reflect u Clhange in the registere fg

¢ L O if this document is being fifdd
Herely o8 office acddress, T hireby confirm that the Timited Tiabitine eompany has heen
notifice in writing of

~

Division of Corporationse P.0). Box 6327e Tallahassece, FL 32314
FILING FEF: S25.00




