218a??

(Reqguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mar

(Business Entity Name)

(Document Number)

Cerntified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHINHANINED]

000317856290

SEP -3 1 "
S. PRATHE



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: pa,lm Be,a_c,h SCme L.

Name of Limited Liability Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted lor [ihng,

Picasc rcturn all correspondence concerning this matter 1o the following:

‘,Dc\\;\d C §vdcr

Name of Person

PCle 6'6&0[’\ S'Ce,ne e
Firm/Company

Ho| S- County Hood ¥ F13%F
Address

Polm Beach , FL 33430

Citv/State and Zip Code

Connect @ Pbscene . CormM

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

For further information concerning this matter. pleasc call:

Daund C- Snidec  ,(Fel | 03~ 414G

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccuuive Center Circle Tallahassece. Florida 32314

Taltahassce. Florida 32301
Enclosed is a check for the following amount:
U $23 Filing Fee 35 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 605,01 14 or 6050116, Floride Stutwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

Name of the limited liability company: ?Q lm BQCLC,)q S\Cen € L'L’\ C ‘

s @ (ool L Lare ClakeDrive 4ol S County Boad
rincipal office address of limited liability company:

Mailing address of imned bi':{hilil_\' company:
{Nore: | I'BESTREET ADDRESS)

y . (Note: MAY BE POST QFFICE BOY)
Wes 2l 6eac\ﬁ A = B ]KF

25400 Oalon Beach , . 324%0
65 /o1 /13 L 13000109 (o #9

N A
Date of filing/registration in Florida

5. () S"\”ep}\&n e Sﬂ \‘C\&(‘

Registered Agent and Registered Office shown on the records of the Florida Dept. of Swie:

Ll Lake Clartiae Deive

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

W&5+ Pa\m EJQCLC;\’\ . FL, 3.77"’(0(0 - | %
(b) DQVid Q‘«L\lﬁf Sﬂ\‘o\ﬁl" i

Inter niune of SEW Registered Apent and/or NEW R

==
-
ist Office address

ol ] L_ae ClarKe Dirive T n

NEW Registered Office Address:

\UQJ"V ,PCL\m 6€¢Ch FL 37-7{"{'0(0

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 sireet 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 anicles of organization or the gperati aement of the limited liability company.

Stephane Saider

Printed or typed name of signee
I herehy accept the appointment as registered ugent and agree to act in this capacity, 1 further agree to comply with the
provisions of all staiutes refative o the pr?/wr and complete performance of my dwies, and 1 am fumiliar with and aceepn
the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
to merely refleciyr che in dhe regisiered r)ﬁice address, 1 herchy confirm thai the limited Tiabiline company has been
notifiedidy writhge of .

LN

Sigmlu@f-keﬁastm Afent

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

FILING FEE: $25.00
INHS 1R (2/14)



