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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT:

PAGAMA1DL 1 L.C

Ndme of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Toatocia 6. Co Ha do

Name of Person

Firm/Company —i,
4o € lagler Avende 23
A Address i}a:
Now SwucnaPeadh, CL 2316 =
CH}'/Slate and Zip Code '
pat @collado real estate. com

st

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

For further information concerning this matter. please call:

Name of Person

PaWLﬁc;EL G. Co”acf.o ar ( 3%l ) (71'5/-55_@(][

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRERSS:
Registration Section
Division of Corporations

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
lallahassee. Florida 32301

Enclosed is a check for the following amount:
%{SES Filing Fee

0 %55 Filing Fee & Certified Copy
INHS13 (2/14)

JUBIRE



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

Pursuant 10 the [(er'i.\'irms of sections 603.0114 or 603.0116, Florida Siatutes. the
submits the folfowing

undersigned limited liabilin: company
Florida.

statement in order to change its registered office or registered agent. or both, in the Stare of

1. Name of the limited liability company: ’P HG FH’Y\H IO [ . LLC

7 .
2w 2403 Flagler Avenue w03 Flacler fhenve
Principal of¥ee address of limited liabikity company: 3

(Note: MUST BE STREET ADDRESS)

Mailing address of limited linbility company:
{Note: MAY BE POST OFFICE BOX)

Mewgm;jfm Peach, F1 32)0%  Aew Simyrna eadh, Fr 22169

‘@//c,//g/ [/8000/9¢2)18

3 Date ot filing/registration in Florida

Document number

. 4,
s w United Sfates Corporapon fragnts [nc

Registered Agent and Registered Oftice shown on the records of ¥ lorida Dept. of State:

13202 Wind g Oak Cove T

Registered Office Address (MUST BE FLORIDA STREET A DDRESS,

A

> o=
-/ {_._,n
lam pa FL ST 336> o e
— E T S &
Patvic ‘o lad RN
(h) A Coi G i C,O acl D VB E"'l
Enter name of NEW Registered Apent andfor NEW Registered Office address: .r.'“”: P
It E -
.
Hoa ﬁ/a,Qle/ Ayenve 2 f’
NEW Registered Oflice Address: = oy

WS%(M Preac 3&/4"’7

I 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 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 is hereby confirmed that the change(s)
was/were authorized by an aftirmative 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 liability company.

oibm b Lll? FPtricia 6. Collad o

/S'ignalure of'a member or authorized representative of'a member

Printed or 1yped name of signee

hereby uccept the appoiniment as registered agent und agree 1o act in this capacitv. | further a sree fo complywith the
provisions of all statutes relative to the proper and complete performance of my dutles, and [ am ﬁumhar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

1o merely reflect a change in the registered office address. Ihéreby confirm thar the limited liahiliny company has been
notified in writing of this change.

Sy el

Signuture of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FL 32314

FILING FEE: $25.0¢
INHSI8 (21



