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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /l'DCL\m -%GCLCh 20720 LCC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picasc return all correspondence concerning this matter to the following:

Dawnd C. Snider

Name of Person

“Polm Peach 2020 U

Firm/Company

4ol S. County Head == F18F

Address J

Polon Beach AL 33430

City/State and ﬁp Code

editor @ palmbeacn2020. Com

E-mail address: (1o be used lor future annual report notification)

For further information conceming this matter. please call:

Daud C Snider Bl | L03- U146

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauion Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallzhassee, Florda 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee @55 Filing Fee & Certified Copy

INHSTE (2/1-)



STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the !/

provisions of sections 6030014 or 605.0116. Morida Statutes, the undersigned iimited liability company
submity the following statement in order to change its registered office or registered agent, or both, in the Siate of
Floride, '

I, Namc¢ of the limited liability company: /P&bfm BMC/[’] ZOZO LLC-
2 @ (plo 1l [ ake Clariie Orive o H0l S Cown Road

Principal effice address of limited liability company: Mailing address of limited lﬁ!‘{)ilil_\' company’
(Note: MUST BI- STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Weit Paion geach; "3 4 31%F
34400 PcLl‘m 66&01’);% 334 0
5 /22 /1% L 1%000 128 \ o4

3. Date ollﬁling,/rcgi'slmlion in Florida +. Document number
5. () ,@CL(W\ Be ach Oickonad U /Oavid C.Snider
Registered Agent and Registered Oftice shown on the records ot the Flonda [)c‘l. ol State:
(olo1) Laute. Clacrie Onve
Registered Office Address  (MUST B E DA STREET ADDRESS -
(o]
wes+ e m Beach L 3340k ) ::"3‘
w_ Dauvd Culler Snider o
Enter pame of NEW Registered Apent and/or NEW Registered (Hfice address: -

lUF 1 LaKe Mar\c}o Wcu,} B

NEW Registered Ottice Address:

\West p(le 6-6&_(,&’\ 33400

[f"the limited liability company 15 not organized under the laws of the Siate of Florida. iv1s hereby confirmed that afier
the change or changes arc made. the Florida street address of the regisiered office and the business ofTice of the registered
agent will be identical. Or. in the case of o Florida linmted hability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative votc of the members of the limited tiability company or as otherwisce provided in
lh%m.lcs of cz/rlgammuon ope

ing agreement of the limited liability company.

Stephanic Snedes

Printed or tvped name ol signee
[ hereby accepr the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complelte performance of my duties, and I am familiar with and acecept

/
the obligations of my positiog as regisiered agent as provided for in Chaprer 603, IS5, Or, if this document is heing filed
to merely reflecha chouge iy the r ,b'
notifiedinir, ﬁ

o > - v— -
@urc ' a member or aut@d representative ol a member

” istered office address, I héreby confirm that the limited liability company has béen
r Of RS cHgnge.

<
Signature of Registered Agent ¥

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

FILING FEE: S$25.00
INHSLIR (214}



