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COVER LETTER

TO:  Registration Scction
Division of Corporations

PAINLESS PRODUCTIONS LLC
SUBJECT:

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

Please return abl correspondence concerning this matter to the following:

ROBERT HOROWITZ

Name of Person

PAINLESS PRODUCTIONS LLC

FirmyCompany

1606 ABACO DRIVE #D3

Address

COCONUT CREEK, FL 33066

City/State and Zip Code
JORDAN@JORDANSFILMS.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

JORDAN HOROWITZ 917 733-98189
at )
Namg of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Regstration Section Registration Scection
Division of Corporations Ivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
W 325 Filing Fec O $55 Fiting Fee & Cerntified Copy

INHS 18 {2/1h)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

ROBERT HOROWITZ
1606 ABACO DRIVE #D3
COCONUT CREEK, FL. 33066

SUBJECT: PAINLESS PRODUCTIONS LLC
Ref. Number: L18000096950

We have received your document for PAINLESS PRODUCTIONS 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The new registered agent must sign document with legal name and it appears
you listed the new registered agent in the wrong space on the form.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 219A00005168

PH 1259
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. [lorida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the Stute o
Florida.

. PAINLESS PRODUCTIONS LLC
1. Name of the limited lability company:

BILL HAVRE

( 1606 ABACO DR. #D3 ) 1606 ABACO DR. #D3
L. (a
Principal office address of limited liability company Muiling address of limited liability company:
(Nute: MUST BE STREET ADDRESS) {Note: MAY RE POST QFFICE BOX)
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
4/17/2018 L18000086950
3. Date of filing/registration in Florida 4. Document nuinber
— REGISTERED AGENTS INC.
2ooa
Registered Agent and Registered Office shown on the records ol the Flonda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
3030 N ROCKY POINT DR STE 150A

TAMPA 33607
FL L2
T g
) ROBERT HOROWITZ oy _
= T
Fnter name ot NEW Registered Agent and/or NEW Registered Office address {‘\\3 \
- .\_,;d.-
=
NEW Registered Office Address: . 2
1606 ABACO DRIVE #D3 B o

COCONUT CREEK " 33066

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 streer 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 organization or the operating agreement of the limited hability company.
DocuStgned by:

Signuli{c :jﬂ Mﬁmﬁ/cd representative of a member

JORDAN HOROWLTZ
53F U3 162F IFR4DA

Priated or typed name of signee
P herehy accept the appointment as registered agent and agree 10 act in this capacity. {1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the abligations of my position as registered a
to merely re

f my o,
sent as provided for in Chapter 605, F.5. O
eref ot u Change in the registered qﬁr‘
notified in frfting of this chegree.

. O, if 1his document is heing filed
[lice address, 1 hereby conftrm that the limited Tiability company has béen

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314

FILING FEE: $25.00
INFIQIR (/14



