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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: R(’ﬁ:@ ‘ROCLd p(.tlfh ‘BGaCh J LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fee(s) arc submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Doawnd C. Shider

Name of Person

Rﬁéf Koad Palm Beach S, LLC

Firm/Company

ol S. CountuyRoad # 3IST

Addrcss‘J

Padm Beach FL 32480

Citv/State and Zip Code

aloha @ Peet roadeb. com

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

For further information concerning this matter, pleasc call:

Dauvd C. Sﬂ{c‘e( a o\ | (L03-H414 6

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccunive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:;

-

0 $25 Filing Fee >®$55 Filing Fee & Certified Copy

INHSIK (2/14)



STATEMEI\"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)rmr:'.w'rm.\' of sections 6030114 or 603.01 16, Florida Statutes, the undersigned limited liability company

submits the following siatement in order to change ils registered office or registered agent, or both, in the State of
Floride.

. Namec of the limiled hability company: R ef,:‘p % DG\C{. pCt \ m & al h Y L’L’C’

2w ol LaKe, Clarke Dnve o 401 S, Countyy Road
Principal office address of hmited habiluy company: Mailing address of himited liahiﬂt}' campany;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
West Balm ‘Beac/h} F H 31+
33406 Polm Beach I 3340
Y/22/)3 L1R000100892
3 Date of Mhing/registravon in Florida 4. Document number

5w Stephanie Snided

Registered Agc!ll and Registered Othice shown on the records of the Flanda Dept. of State:

L\ lake Clorke Drive
T T ———

Registered (thice Address

8l

\West 'Pcdm 66&0"\ L A54 00
(b) Daud Cudller Sm‘der n

dl1o

Enter name o NEW Repgistered Apgent and/or NEW Registered Office address:

471 Laxe Manqo Way . "°

NEW Rewistered Otlice Address: :

Wes+ T Peach 224006

Il the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the regisiered ofTice and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida himited hability company, it is hereby confirmed that the change(s)
was/were authorivzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grictas of organization or theeperating.afreement of the limited ligilil_\' company.

tephanic Shider

Peinted or tvped name of signee

f herehy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my, istérec ”ﬁem ey provided for in Chapiér 603, 1°S. Or. if this document is being filed

o merely reflpe istered office address, | héreby confirm that the limited Tiabiliny: company has béen
notified’in whiling offihts

1.
Signature of Rodstered Agent™

Division of Corporationse P.(). Box 6327 Tallahassece, FL. 32314
FILING FEE: §25.00)
INHS18 (21148



