(Reguestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] acxue [] war [] mal

{Business Entity Name)

{Document Mumber}

Certified Copies Certificates of Status

Special [nstiuctions te Filing Officer;

el

Office Use Only

LML

400435074394

4

TP : T Nha ] ad T
(2,422 24- =01 22--002 4935 00

S




COVER LETTER

TO:  Registration Section
Division of Corporations

PERLAS PARK I"LACE, LLC
SUBJECT:

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

Please return all correspondenee concerning this matter to the following:

MENELEUS C PERLAS

Name of Person

PERLAS PARK PLACE LLC

Firm/Company

2222 O0CEE APOPKA RD 220

Address

OCOLE, FL 34761

Citv/State and Zip Code

mperluslic@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Meneleus C Perlas 917 3994265
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
QO 525 Filing Fee O $55 Filing Fee & Cerntified Copy

INTIS1S (2/13)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the unde

rsigned limited liability company
submits the following statement in order to change its registered affice or registere

d agent, or both, in the Siate 'of Florida.

. . i PERLAS PARK PLACE, LLC
1. Name of the limited liability company: e ’

20 (u) (b)
Principal uftice address of limited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BUX)
2322 OOCEE APOPKA RD 220 2222 OOCEE APOPKA RD 220
OCOELE. FL 34761 QCOLEE, FL 34706t
U1403/2020 L200G0009960
3. Date of tling/registration in Florida 4, Document number
5 (@) VALHALLA PAYROLL SOLUTIONS LLC
.o (a
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1032 £ BRANDON BLVD
BRANDON 33511
’ FL
MENELEUS C PERLAS _
(b) :

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

[818 SOUTHERN RED QAK CT

NEW Registered Office Address:

UCOELE . 34761
, FL

[T the Timited liability company is nut organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sircet address of the registered office and the business office of the registered
agent will be dentical. Or, in the case of a Florida Himited liability company. it 1s hereby confirmed that the
wasfwere authorized by an affirmative

change(s)
the artcles of organiz-

vote ot the members of the limited lability company or as otherwise provided in
‘tmiied liability company,

MENELEUS C PERLAS. GENERAL PARTNER

Signatre of u member vr authorized representative of a member Prnted or typed name of signee
Lhereby accept the appoiniment as registered agent and agree (o act in ihis capacity. [ further ugree 1o compiy with the
provisions of all siatuies relative to the proper and complele performunce of my duties, and [_cm_zﬁnmhar with and aceep
the ubligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is being filed
to mnerely roflecta chunge in the registered o ven

nerel) iy e address. | hereby confirm that the limited Tiability company has
notified in writing of this chunge.

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: $25.00
INHS TS (2/14)



