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COVER LETTER

TO:  Registration Section
Division of Corporations

2623 Pawnall L1LC
SUBJECT:

Name of Linted Liability Compuny
Dear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Joseph Momwaid

Name of Person

Q6> S PALCAMLLC

Firny/Company

492 Island Way

Address

Franklin Lakes. NJ 07417

City/State and Zip Code

mdsofficef@optimum.net

F-manl address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Juseph Montwaid 973 418-8830
HUN
Namw ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Moenroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;
$25 Filing Fee LI $55 Filing Fee & Cerified Copy

INTIS IR (2710



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

Pursuant 1o the provisions of sections 605.01 14 or 6030116, Florida Statutes, the wndersigned limired Hiability compam
L.

submits the following stateniont in order to change its registered office or regisiercd agent. or both, in the Stte of Florida,

. o - 2625 Pawnall LLC
Name of the limited liability company:

2625 Pawnall LLC 2625 Pawnull LLC
2. (a) {h)
Principal office address ot limeted liability company: Mailing address of limited Liability company:
{Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
492 Island Way 492 Island Way
Franklin Lakes. NJ 07417 Franklin Lakes, NJ 0741

4/22:2020

¥l

LINOTI0608 19
Date of filing/regzistration in Florida

4.
Business Filings Incomorated
5‘ {3) E LK

Documem number

Registered Agent and Registered Oftice shown on the recards of the Florida Depi, of State:
Business Filings Incorporated

2 ~
- =
- ~
- ~2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ) 2
1200 South Pine Island Road . _ .
P wr
Plantation 1 33374 e -
" - N
{b) 2 —
Enter name of NEW Registered Apent andior NEW Registered Office address: N
Cheryl Paven

MNEW Registered Olfice Addresa:

8297 Championsgate Blvd 5323

Championsgate

., 3AR06
.FL

Ifthe himited liability company is not organized under the laws of 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 office of the registered
agent will be identical. Or. in the case of a Florida himited liability company., it is hereby confiemed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited fability company or as otherwise provided in
the articles oforganwfnion or the uperating agreement of the Limited liability con

pany.

JeSenn Nt of
Sipnature of a member -wlhuri/cd representatis e of o member \'f/

Primied or typed nanie of signee
P herehy aceept the appointment as registered agent and agree 1o act in this cupacitv. | firther ugree o compiv with the
provisions of all statutes relative to the proper and complete performance of mi: duties. and 1 rmrﬁmu’h}:r with cied aece
the obligations of my posirion as registered agent as provided for in Chaper 03, F.S.
to merely reflect a Change in the regisiered ujiue adedress, [ here
notified in writing of this change.

!
A it

. Or. if this document is being filed
by confirm thut the lmited tiabiliny company has been
Stgnature of Registered Ageni

Division of Corporatiovnse P.(). Box 6327« Tallahassee. FL 32314
INHS IS (2/14)

FILING FEE: $23.00



