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866 South Dixie Highway
Coral Gables, Flarida 33146
Tel 305.662.4141

ROT H & S C H O LL Attorneys at Law Fax 305.662.3816
September 4, 2020

Department of State
Division of Corporations
Attn: Certification

P.O. Box 6327
Tallahassee, FL 32314

RE: PBS Daral LLC - Document Number L 20000254123

Dear Sir:

Enclosed is a Statement of Change of Registered Office or Registered Agent,
together with my check in the amount of $25.00. representing your filing fee. Please file
the attached statement of change and forward me written confirmation of the same.

Thank you for your anticipated prompt attention to this matter.

Very truly yours,

JEFFREY C. ROTH é
JCR:gkm

ENCLS.

cc: PBS Doral LLC
Attn:  Ms. Andrea Peterson (by email to andrea@pubbellyusa.com)

Jeffrey C. Roth, P.A. Dennis Scholl, PA. Christine M, Rodriguez Chelsea Roth Sirkman
jeff@rothandscholl.com dennis@dscholl.com christine@rothandscholl.com chelsea@rothandschall.com



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or borh, in the State of Florida.

. Ly PBS DOR y
{. Name of the imited liability company: ALLLL

2. (a) (b
Principal office address of limited liability company: Mailing address ol limited tiability company:
(Note: MAY BE POST OFFICE BO.

7245 NL 4th Avenue, Suile 104 72435 NE dth Avenue, Suite 104
Miami, FI. 33138 Miami, I'1. 33138
August 18,2020 120000254123
3. Date of filing/registration in Florida 1, Document number
5. {a)
Registered Agent and Registered Oflice shown en the records of the Florida Bept, of State:
Andrea C. Petersen
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
7245 NE<th Avenue, Suite 104
Mliami 33138
iar FL
(b)

Enter name of NEW Repistered Agent and/or NEVW Repistered Oflice addresy:

Jeffrey C. Roth

NEW Registered Qftice Addzess:
866 Suuth Dixie Highway

Coral Gables 7 33146

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirined that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of organizatinn or the operating agreement of the limited liability company.

Ul fredeisen ANDILEA 2= e rsen)

Signatire of & mem! authorized representative of a member Piinted or typed nainc of signee
=4 P [

or

I hereby accept the appointment as
provisions of all staiutes relative to
the obligations of my position as reg

fo merely reﬂe{‘ﬂ change in the re,

gisrered agent and a;grr:e o act in this capacity. 1 further agree to comply witl the
proper and complele performance of rgg dutfes, gnd [ am familiar with and accept
eredagent as provided for in Chfprer 3, I8, Or, if this document is being filed

3 ﬂ.’ tee address, T hereby confirni that the limited liability company has béen

notified in wrifind of fis changg

Signatuie o?RegistT'Agvnt Ly |
Diision of Corporationse P.O. Box 6327« Tullahassee, F1, 32314
FILING FEE: $25.00

INHS1S (2/14)




