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COVER LETTER

TO: Registration Seetion
Division of Corporations

PBI WALLIS DISTR. LLC
SURIECT:

Name of Limited Liability Compaiy
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please retumn all correspondence concerning this matter to the following:

irene Spinelii

Name of Person

The Westwood Companies, Inc.

Firm/Company

687 Old Willets Path, Suite C

Address

Hauppauge, NY 11788

City/Staie and Zip Code

Irene@west-rac.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Irene spinelli (531 ) 435-1818
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Addrass:
Registration Section ‘ Registration Section
Division of Corporations Diviston of Zorporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL. 32314 2415 N, Moenroe Strect, Suite 810

Talluhassee. 1K1, 32303

Enclosed is a check for the following amount:
O 823 Filing Fee O 555 Filing Fee & Cerified Copy

INHS1E (2/14)

H2GC00347182 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisians of sections 603.0114 or 6050116, Florida Statutes, the nndersigned lpnited liabiliy company
submuts the followmg statemant m order to change s registered office or registered agent, or both, m the State of Florida.

PBl WALLIS DISTR. LLC

1. Name of the limited liability company;

(b
Frincipal office addiess of limited hability company Marling address of hmited hability company
{(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

2. (a)

687 Old Willets Path, Suite C 687 Old Willets Path, Suite C

Hauppauge, NY 11788 Hauppauge. NY 11788

L20000120930

MAY 5, 2020
4. Document mamber

Date of filing/registration in Florida

5

3 (a)

Registered Agent and Regastered Office shown on the records of the Flonda Dept. of Statc

PARACORP INCORPORATED
{MUST BE FLORIDA STREET ADDRESS]

Registered Office Address
155 OFFICE PLAZA DRIVE. 18T FLOOR

TALLAHASSE Bl 32301

]

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office nddress
—i

Corporation Service Company _
s

NEW Repistered Office Address
1201 Hays Streel

p—
f

]
O

- . vy . . . - . .. - ~
[f the limited liability company is not organized under the laws of the State of Flonda. it is hereby-confirnzd that after the
change or changes are made. the Florida street address of the re sistered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hercby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
is/Chiistine Konefal Christine Konelal
Punted or typed name of signee

Signature of # member o suthorized 1epresentative of s membe
I hereby accept the appomntment as registered agent and agree 1o act 11 this capacity. I further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of rgﬁ duties, and I am fapuliar wuth and accept
the obliganons of my position as registéred agent as provided for in Chapter 603, FF.5. Or, :/ this document 1s being filed
to merely reflecta change in the registered oﬁxce address, | hereby conﬂ{'m that the himited Tiability company has been
notified m writing of this chunge.
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Division of Corporationse 1.0, Box 6327# Tallanassee, F1, 32314

FILING FEE: 325.00

‘£ Hd €1 1300207

Tallahassee Fl 32301
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