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COVER LETTER

TO:  Registration Section
Division of Corporations

PALM AGENCY GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

INCFILE.COM LILC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTONTX 77004

City/State and Zip Code

EFILEI234EINCFILECOM

E-malb address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

LOVIEITE DOBSON 835 $29-9090
at(
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Scection Registration Scction
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
o $25 Filing Fee 0 855 Filing Fee & Centified Copy

INHSTS (2/14)



‘S'[l’A'l‘F.a\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stantes, the undersigned limited liabifity company
submits the following statemiont in order to change its registered office or registered agent, or both. in the State of Florida,

. . C PALM AGENCY GROUP.LLC
1. Name of the limited liability company: o '

2. () (b
Principal office address of limited liabilits compans: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
200 5 BISCAYNE BLVD 20-107 200 8 BISCAYNE BLVD 20-107
SMIAMIL FE 33131 MIAMILFLL 33131
USF15/2019 119000123546

3. Date of tiling/registration in Florida 4. Document number
3. (a)

Registered Apent and Registered Office shown on the records ol the Florida Dept. of State:

SERBER & ASSOCIATES . PA.

Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)

2873 NEJVIST STREET . STE 801 .::_\
AVENTURA Pl 33180 e
e
(& =
FEnter nume of NEVW Registered Apent and/or NEW Registered Office address: ;\._, ;
LEGALINC CORPORATE SERVICES INC, O
NEW Registered Otfive Address:
S237 SUMMERLIN COMMONS SUITE 400
FORT MY ERS L3907
‘ . FL

[ the limited labilite company is not organized under the laws ol the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identicat. 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 lability company or as otherwise provided

the articles oi‘orgun?on orthe o%ﬂlhc limited liability company.
' CELIA SABAN
oAl d

Signature of a member or authorized representative of o imember

Printed or typed name of signee

{ herveby gecepr the appoiniment as regisiered agem and agree to act in ithis capuciiv. 1 further agree to c'um]u{ vwith the
provisions of ol siatures velative 1o 1he proper and compleie performance of my dutics. and !‘umﬁnni.’iur with and decept
the oblivarions of my position as registered agent as provided for in Chaprér 605, F.5. Or, if this document is being filed
10 merely refloct a Change in the registered office address. 1hereby confirm that the limited lability company has been

notified in n'r:%?uj s cliepage.
’
Q,%' ;%M
f- €

Signature of Registered &gent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHISTR (241040



