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COVER LETTER
TO:  Registration Section ’
Division of Corporations

A Petal Trail Film, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Douglas J. Jeffrey, Esq.

Nuame of Person

A Petal Trail Film, LLC

Finn/Company

6625 Miami Lakes Drive East, Suite 365

Address

Miami Lakes, Florida 33014

Ciy/State and Zip Code

dj@)jeffreylawfirm.com

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

For further infommation concerning this matter, please call:

Douglas J. Jeffrey, Esq. {305 ) 828-4744
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfion Building .0 Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

Enclosed is a check fur the following amount:
W 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSLE (3/14)



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

Pursuant to the provisions of sccrions 603.01 14 or 603.0116, Floride Statutes. the undersigned limired liabilin: CORYNINY
submits the following staiement in order o change its registered effice or regisiered agemt. or both, in the State of
Flarida,

. T . A Petal Trail Film, LLC
b Name of the limited Liability company:

2 (2 6625 Miami Lakes Drive East, Suite 365

(b) 6625 Miami Lakes Drive East, Suite 365

Principal office addruss of limiwd liubtlity company:

Mailing uddress of limited liabitity company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Lakes, Florida 33014 Miami Lakes, Florida 33014

March 21, 2019

L19000079756
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the recards of the Florida Dept of Stage:
Douglas J. Jeffrey
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) N r:?_’
. . . Pl =
6625 Miami Lakes Drive East, Suite 379 -~ = “51
- I
Miami Lakes . 33014 . ~ e
L L -:.-, w 3
. o §YE
(h) l":_\i = nl:w"\;
Enter nume of NEMW Repistered Agent and/or NEW Registered Office address -‘n . A
—Lo W
PRESSEE & 4
NEW Registered Office Address:

6625 Miami Lakes Drive East, Suite 365

Miami Lakes pr 33014

If the limited hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered o ffice and the business office of the registercd

agent will be identical. Or, in the case of a Florida limited liahility company. it is hereby confirmed that the change(s)
waghwere authorized by an alfirmative, vote

ot the members of the limiled liability company or as otherwise provided in
articles of arggnization or the opgrating agreement of the limited liability company.
QA QN M

Douglas J. Jeffrey, Esq.
Wignature of a member or ﬂlﬂM)ri'f.Cd"’{}l'L.L ;ni\'LN\f':s membier Printed o7 1yped name of signee
! hereby aceept the appointment as regisiered agent wind agree 1o act in this capacine. | Jurther agree to comply with the
provisions of all statutes relative to the pm/)cr und camplete performance of my duties,
thy DBRgarions of my: position as registere
I

C rfen v duties, and | am famitiar with and accept
. i agent as provided for in Chaper 603, F.5. O
sreflecta change in the regis

¢ . O, if this document is being filod
e wered office address, Ihereby confirm that the limited Tiabitine company: has boen
v writing of {h&ngv.“ (]

O U - Ja¥

Sightfre of Registered Xgent S ) \

Dhivision of Corpanions- P.O). Box 6327# Tallahassee, FI. 32314

FILING FEE: $25.60
INHSIS (2/14)



