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COVER LETTIER

TO:  Registraiton Seciion
Division of Corporations

PD Financial, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for filing,

Please retorn all correspondence coneerning this matter to the following,

Jason Goldstein

Name of Person

Goldstein & Company

Firm/Company

1805 Ponce de Leon Boulevard, Unit 400

Address

Coral Gables, Florida 33134
Citv/State and Zip Code

jgoldstein@gatiorneys.com

E-mail address: (1o be used Tor Tuture annual report notilication)

For turther information concerning this matier, please call:

Jennifer Rodriguez {305 : 930-7200
a
Nume of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lyvisiun of Corporations Division of Corporations
Clitton Building O, Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tullahassee. Flarida 32301
Enclosed is a check for the tollowing amount:
@ $25 Filing Fee T $55 Filing Fee & Cenified Copy

INHSTR (2/8)



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

Pursuenit 1o the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned limited falvility company
submits the jollowing stateinent in order o change its regisiered office or registered agent. or Both, in the State of
Floridu.

PD Financial, LLC

1. Name of the limited liability company:

2 () 703 WATERFORD WAY () 703 WATERFORD WAY
. Irincipal office address of limited liability company : Mailing wldress ol Hmited fiability company:
(Nt MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON}
SUITE 805 SUITE 805
MIAMI, FL 33126 Miami, Florida 33126
08/29/2018 L.18000207573
3. Date of filing/registration in Florida 4. Docnent number
S () Richards Goldstein, LLP
Rupistered Apent and Registerad Oflice shown an the recorids of the Florida Dept. of State:
55 Miracle Mile
o
Registered Oftice Address (MUNT RE FLORTDA STREET ADDRESS) =
Suite 310 b I
) il
I = —_—
Coral Gables 1 33134 TN e
- PR lf:: Y <o A
I vy
; T | il
(b) Goldstein & Company X
Enter nankg ol NEW Repgistered Apent and/or NEW Repistered Office address: E o c_*_’ el
= :.'_ o
T e

1805 Ponce de Leon Boulevard

NI Registered Onice Address:

Unit 400

Coral Gables ] 33134

Ir the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after
the ehange or changes are made, the Florida street address ol the registered office and the business office of the regislered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby comfirmed that the change(s)
wisiwere authorized by an atfjrmative vote of the members of the limited fiability company or as otherwise provided in
the anicles of :yﬁu iz:llinkl;/lhc operating agreement of the limited lability company.

3 -

“ Dilena, Roherto

Sipnature of u hiember or authgkjeed sepresentative of o member Printed vr typed name ol signee

! hereby accept the appointment as registered agent aind agree to act i this capacity. ! further agree (o com she with the
provisions of all stanites reletive (o the proper and complete performance of my duties, and Lam foniliar with el accep
e obdigations of my position as registered agenr as provided for in Chaprer 605, 1.8 O if this docunient is being filed
1o merely refleet o change in the registered office address, herehy eonfirm that the tnited liability company has been
nenifivd inwriting of this chuange. ’ ’ ’

Signature o Registered Agent

Division of Corparationse P.O. Box 6327# Taltahassee, FE 32314
FILING FE: $25.00

INTIS LR (2414)



