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COVER LETTER

TO:  Regisiration Section
Division ot Corporations

Pace Wealth Advisors, 1L1LC
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:

Gurpreet Khalsa

WName of Person

Pace Wealth Advisors, 1L1LC

Firm/Company

6460 W_Smith Street #130

Address

Orlando. FL 32804

Citv/State and Zip Code

ukhaisa@thepaceway.com

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

For further information concerning this matter. please call:

Gurpreet Khalsa 407 819-9339
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FILL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
‘w $25 Filing Fee U 535 Filing Fee & Centified Copy

INHST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan o the provisions of sections 6030114 or 6030116, Florida Statmes. the undersigned limited fiabilioe company
suibmits the jollowing sturement i order (o change iis regisicred office or registered agent, or hoth, in the Stare of Florida.
- Pace Wealth Advisors. L1.C
[. Name of the limited iability company: ace Mealih Advson

636 W, Smith Street 2130 - Orlando, FL 32804
2 (@)

(b) 66 W Smith Streer #130 - Orlande. FL 32804
Principal officy address of limited Habiliee compuny
{(Note: MUST BE STREET ADDRIESS)

Maiting address o limited hability company:
(Note: MAY BE POST OFFICE BOX)

831720240

Lo

L200002711 19

Date of filing/registration in Floridz 4.
Joaguin E. Mantinez

il

Document number

Registered Agentand Registered Ottice shown on the records of the Florida Dept. uf State:

Registered Oilice Address

(MUST BE FLORIDA STREET ADDRESS)
2153 N LAKE FEOLA DRIVE

[
e
[RE -
L '
)
- ) -
. 328004 -
Orlando FL 328404 oo .
™~
. Gurpreet Khalsa = ..
(b = ]
Enter name of NEW Registered Agent and/or NEW Registered Office address: - )
_ (o]
1323 West Yale Street
NEMW Registered Office Address:
Orlandy Fl 32804

If the Timited 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 limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirg

the articles of organization o

ive vole of the members of the limited liability company or as otherwise provided in
operating agreement of the Yimited liability company.

~
il S otk

= g O S - -
Signature of a member or authorized representative ol a member

CoLe Pe EET L HALSA
Prinled or typed name of signee

eiftered ugent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative o #ieproper and complete performance of my duties, and | cmr_]s?mzi/fm' witdr aned aceepy
the obliations of miv position as pegistered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
ro merely reflect a change in the regisicred office address, 1 herehv confivm that the fimited Hiabiliny company has
notified iisvriing of this chyrisc B ‘ ) ' ’
! RO e

[ hiereby aceept the appoiniment as re

—

Been
Signature of Registered Agemt

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
INHS18 (24140

FILING FEE: $25.00



