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COVER Llii"l'l-‘,R

TO: Registratnon Scction
Dhvision of Corporations

SUBJECT: PARADISE LAND PC LLC

Nume of Limited Partnership or Limited Liability Limited Partoership

DOCUMENT NUMBER: L18000053777

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

Mona Ismail
Contact Person
PARADISE LAND PC LLC

FimyCompany

4209 Northshore Islands Rd

Adtdress

Panama City FL 32405
City, State and Zip Code

futurellc@yahoo.com

E-munl address: (1o be used for future annual repuort notification}

For further information concerning this matter, please cail:

Mona Ismail ar(_ 850 59605476

60 :2Hd ¢} nr 6l

Nume of Contact Person Arca Code and Dayime Telephone Number

Enclosed 15 a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce, FL. 32314
Tallahassee, FL 32301
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Division of Corporations

June 27, 2019

MONA ISMAIL

PARADISE LAND PC LLC

4209 NORTHSHORE ISLANDS RD
PANAMA CITY, FL 32405

SUBJECT: PARADISE LAND PC LLC
Ref. Number: L18000053777

We have received your document for PARADISE LAND PC LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed’

and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 318A00013066

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOl
) LIMITED LIABILITY COMPANY

ravisions of sections 603.0114 or 603.01 16, Florida States, the undersigned limited liability compan

Pursuant 1o Ifw/
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State «

Florida,
] AF LA =

. Name ot the lmited Liability company:

2. {u) ﬁ&?_ﬂéjcgzi/;@fjﬁﬂﬂ!;_ﬁﬂ{ ﬁm:m,ézf;r_ b)Y __Sarm &
Mailing address of limited linbility company:

Principal oftice address of limited lability company:
(Nate: MUST BE STREET ADDRESS) ’( L '?2(/9 5 (Note: MAY BE POST QFFICE BOX)

Voo (- B2Yp=
ﬁg%/czg_ézo /5 L /Zopco 5 27 Z

3. ate of filifig/registraiion in Florida Document number

/
”
5. (a) —#—[éﬂﬁﬁwﬂf—/
Registered Aptnt and Registered Office shown on the records of the Florida Dept, of Slate:
—
_Zz{ Lo /é/f%f/ &Zﬁji/é’/faé__éfé/ i

Régistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7, ALY
—fpagrin—Cu
i & H_ 3225

(b) CQ/?/& yd /L:/féa y 24,/

Lnter name of NEW Registered Apent and/or NEW Registered Office addresy:

_,/%z ( / Jéoz/:tﬂ.__.g_/éoyéé_ /€ s

NEMW Registered Office Address:

60 :¢IHd 21 1 6l

It the himited liability company is not
the change or changes are madv. the Florida street 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 s hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
At perating agreement of the hmited liability compe

the articles of organizatroi or the

——Aapa ,f;az4_,t‘,/
’ *finwed or tvped name of signee

1 hereby accept the appointment as regisiered agent and agree to act in this capaciy, | further agree 1o com
provisions of all stanes relative to the proper and complete performance of my duties, and [ ant familiar wi ¢
the obligations of my position as registered agent us provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect’a change § Lregistered office address, 1 héreby confirm that the limited Tiability company hus béen

notified in writing of#s Chunge.

Signatre of Regidered Agerd

Division of Curporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

Signature ¢ a memberbr authdTized representative of a member
{)/_r with the
h and aceept

INHS 18 (2/14)



