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COVER LETTER

TO:  Registralion Secticn
Divisian of Corperations

PATOL, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jose M. Iglesias

Name of PPerson

HLB Gravier, LLP

FimvCompany

396 Alhambra Circle #3900

Adddress

Coral Gables, FI. 33134

Citn/State aund Zap Code

Jiglesias@hlbgravier.com

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

For further information concerning this maiter. please call:

Jose M. Iglesias ‘305 )446-3022
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
825 Filing Fev ) S$55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to !{u-/Jm1':'.\':'0”.-; of sections 6030114 or 605.0116. Florida Statutes, the undersigned fimited Habilin: compeny:
submits the following statement in order to change its registered office or registered agent. or hoth, in the Stte of

Florida.

i, Name of the limited hability compuny: PATOL. LLC

2. (a} (b)

Principul oftice address of Hmited liability company: Mailing address uf limited labiliny company:
|Note: MUST BE STREET ADDRESS) INute: MAY BE POST OFFICE B8OX)

2020 N. BAYSHORE DRIVE APT 2204 8004 mw 154TH ST PMB 384
MIAMI, FL. 33137 MIAMI, FL. 33016
01/29/2018 L18000025680

3. Date of filing/registration in Florida 4. Document number

< HLB Gravier, LLP

S.4a)

E’gi\lcrul Agent and Registered Offiee shown on the records of the Florda Dept. of State:
HLB GRAVIER, lIp

Registered Otfice Address  (MUST BE FLORIDASTREET ADDRESS)

11380 PROSPERITY FARMS RD #221E

PALM BEACH GARDENS el 33410

HLB GRAVIER, LLP

Enter name of NEAW Registered Agent and’or NEW Regivtered Office address:

(b

HLB GRAVIER, LLP
NEW Registered Office Address:

396 ALHAMBRA CIRCLE #3900

CORAL GABLES 1, 33134

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conltirmed that after
the change or changes are made, the Florida street address of the registered office ang the business office of the registered
be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

authorized by an affirmafive vote of the members of the limited liability company or as otherwise provided in
of organizig il crating agreanens of the limited liability company.
Lrena de Ha7ted

Printed or typed name of signee

agem wi
wasiwer
the arti

Siglﬁure of a member of authorized representatine o a membeer

Phereln aceepr the uppointment as regisiered agent and agree to act in this capacitv. I further agree to comph with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided jor in Chapter 803, F.5. Or., i[ this document is being filed
i merely reflect a change in the registered office address, Ihereby confirm that the limited Tiabilit: compuny has héen

rrn.‘{',‘im’wg of this change. M
L

Signaturé of Registeredd Agent

Divisiun of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FIL.ING FEE: $25.00

[NHS1R (/1)
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