20000 294230

(Requestors Name)

MTHAINARL

S— 500345481025

(City/State/Zip/Phone #)

[JPckup  [Jwar [] man

(Business Entity Name) TogL UL
(Document Number}
Certified Copies Certificates of Status
S TALLENT
Special Instructions to Filing Cificer: . g
pe g JAN 26 102 =2
:_:—'L:
=
rm
T
=
h

Office Use Only W




COVER LETTER

TO:  Regisiration Section
Division of Corporations

supJecT: Ferfect Abutment LLC

Name of Limited Liability Companv

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Sam Oshorne

Name of Person

Atom Law Group, LLC
Firm/Compuny

770 N Lasalle St. Ste. 700
Address

Chicago, IL 60654
City/State and Zip Code

agerada@ atom.law

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

For further informatuon concerning this matter, please caii:

Sam Osborne at (312 ) 9438000
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clitlon Building .0, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A 825 Filing Fee 0 $55 Filing Fee & Centitied Copy
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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 office or registered ugent, or both, in the State of

Florida.

1. Mamc of the limited liability company:

Perfect Abutment LLC
2. (2 6604 SW Woodham

Principal uffice address of Himited liability company:

(Note: MUST BE STREET ADDRESS)

@y 770 N Lasaile Dr,
Palm City, FL 34990

Muiling address of limited Liability company:
(Note: MAY BE POST OFFICE BOX

Chicago, IL 60654
9/22/2020 L20000299280
3. Date of filing/registration in Florida 4. Document number
5. (a) Karam Karam
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
875 E 22nd Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Unit #210
Lombard pL 60148
) Registered Agents Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office address
7901 4th St N

NEW Registered Office Address:

STE 300

(g ha 1) 2300

St. Petersburg 133702

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after
W

the change or changes arc madc, 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 liability company, it is hereby confirmed that the change(s)

as/werg authorized by an affirmative vote of the members of the iimited liability company or as otherwise provided in

the grjefes of arganizatign-or the operating agreement of the limited liability company,
Hrgrn

ué/

" Signature of 8 member ar authorized regresentative of a member

Karam Karam

! hereby accept the appointment as registered agent and agr
p}:'owsrons of all statutes relative 1o the proper and

the abligations of my position as registere

Printed or typed name of signee

ee 1o acl in this capacitv. I further agree to comply with the
complele performance of my duites, and I am familiar with and accept
[ agen! as provided for in Chaptér 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the regisiered oﬁice address, I hereby confirm that the limited liability compuny has éen
nalifjed iting of this change.
%‘—' Bill Havre - Assistant Secretary
Signamurce of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: §25.00



