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COVER LETTER
TO:  Registration Scction
Division of Corporations
PALLM BEACH DESIGNSCAPE, 1L1.C
SUBJECT:

Name 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:

CAROLINA DRAGONE

Name of Person

PALM BEACH DESIGNSCAPE, LILC

Firm/Company

)
=) -
9314 FOREST HILL BOULEVARD SUITE 36 = i
Address - 2>
=
WELLINGTON, F1. 33411 m Toc
= o
p— )
- - T
City/State and Zip Code —_— IE
palmbcachdesignscape @ gmail.com =2

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

For turther information concerning this matter, please call:

CAROLINA DRAGONE Sel 247-0401

at ( )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a2 check for the following amount:

@ 325 Filing Fee O 355 Filing Fee & Certified Copy

INHS LS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE[) AGENT OR BOTH FOR
. T LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahiliny company
submits the following statemient in order 1o change its registered office or registered agent. or hoth, in the Stare of Florida,

PALM BEACH DESIGNSCAPE LLU
I. Name of the linited liability company:

9314 FOREST HILL BOULEVARD SUITE 36 Y314 FOREST HILE BOULEVARD SUITE 36
2. (a) {(b)
Principal oMice address of limited Hability company: Mailing address of limited liahility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WELLINGTON, FIL 33411 WELLINGTON, FL. 33411
JANUARY 02,2020 120000004 189
3. Date of filing/registration in Fiorida 4. Document number
BRANDON DRAGONE
3. (a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
9314 FOREST HILL BOULEVARD SUITE 36
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
WELLINGTON =
N Sen
fos ] i
33411 é- = ;:
FL s =T
osn
CAROLINA DRAGONE - .;?E,:
(b) > Sgo
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: faind ;) ;
SAME OLD ADDRESS — 53
N S

NEW Registered Office Address:

.FL

any is not organized under the laws of the State of Florida, it is hereby confirmed that after the
ade, the Florida street address of the registered office and the business office of the regstered

gr in the ¢ a Florida limited liability company. it is hereby confirmed that the change(s)

7 FFmative vole of the members of the limited liability company or as otherwise provided in
Qrganiz, tiop-df the operating agreement of the limited liability company.

BRANDON DRAGONE

if the limited habit
change or ch: g;s/
agent will be'lgepfic
was/wer f

At
the art 56
/s

Signature of a member or authorized representative of a member Printed or tvped name of signee

-
[ hereby accepeThesuppoiiitment as registered agent and agree (o act in this capaciiy. ! further agree 1o comph: with the
provisions ofullstamies relative 1o the pny)er and complete performance of my duties. and 1 ant ﬁ:miﬁur with and accept
the obligatiops of niv.pofition as registered agent us provided for in Chapter 603, F.S. Or, | this document is beinyg filed
to mc’ge rgfteed o clitutze in the registered office address, | herehy cmg/ﬁ"m that the limited liahiliny: company has been
notifiédAn writir ¥, ?

- /
////, T ’K//

’Q{ ;}'n‘s change.
Sipnaturcet Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHIS18 (2714



