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COVER LETTER ' e - .

TO: Amendment Section
Division of Corporations

SUBJECT: PAU;L JOHN FUND, LL.C
Name of Corporation

DOCUMENT NUMBER; 19000296327

The enclosed Statement of Change of Registered Otfices Agent and tfee are subsutted tor filing,

Please retum all correspondence concerning this matier to the following:

PAUL JOHN
Name of Contact Person
PAUL JOHN FUND, LLC
Firm/Company
2220 CLIMBING IVY DRIVE
Address
TAMPA, FL 33618
City/State and Zip Code
PAULZG THEPAULIN
E-mail address: (to be used for future annual report notutication)

For further information concerning this maiter, please call:

PAUL JOHN AL ( 813 ) 203-0710

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Departmeni of State,

Mailing Address: Street Address:

Amendment Sectinn Amendment Section

Division of Curporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Streel. Suite 810

Tallahassce, FL 32303

CRIEO435 (D47/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302 6170502 607 1308, ar 6171308, Florida Staries. this
statement of change is submitted for a corporation organized under the fuws of the State of _FLORIDA

in order to change its regisiered office or registered agent, or both, i the State of Flovida.,
1. The name of the corporation:

PALL JOIIN FUND LLC
L. . 200 : g :
2. The principal office address: 2220 CLIMBING IVY DRIVE

TANIPA_FL 3361¥
3, The mailing address (if different):

SAME

. . . : 122019
4, Date of incorporation/qualificavon; ™~

L19000296327
Document number; -
5. The name and street address of the cumrent registered agent and registered office on file with the

Florda Department of State: (It resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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6. The name and strect address of the new registered agent (ifchanged) and /o registered of i 3 0 E“’
(if changed): ;:; o
N . i § i
PAUL P.JOLIN e = Gﬂ
M @
2220 CLIMBING VY DRIVE :‘_\a o
PO, Hoa NOT acceptable m e
TAMPA, FI. 33618
The street address of its re
as changed will be identic

Such c_har:’gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

;. the board. or the corporation hag been notified m writing of the change’

PALUL P JOHN
S@mﬂ: an oilicer or director
{ lereby auccept 1

Printed or typed nanie and e
appointment as registered agent and agree 1o act in this capacity.
{ furthér agree to complyv with the provisions of il suaties relative 1o the proper and complete performance
u’f my dutios, and [ am familiar with und accept the obligation of my position as registered agent. if thi
doctment is .’winf,’ i ; ot
corporation hus b

Jiled mepely 1o reflect a change in the regisiored office address,
een notified in writing of this change.

glisu:rz:d oftice and the street address of the business office of its registered agent

. O, if this

hereby éonfirm that the
W

(%) - JUNE 22,2023
W "Rewistered Agent Date
If signing on behalf of an entity:
Typed or Printed Name
%k FILING FEE: 835,00 * * +
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB45 (04/13)



