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COVER LETTER ’
. ]
TO:  Rewistration Seetion
Division of Corporations

D. PORTHAULT DESIGN HOLDINGS LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Ofiice Change and feels) are submitted for filing.

Please retum all correspondence concermng this matter to the following:

Joshua Murphy

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One. 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

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

For further information concerning this matter. please call:

Joshua Murphy 888 7057274

at(

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registmtion Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building PGy Box 6327
2661 Exccutive Center Clircle Tallahussee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHIS I8 (214}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
wovisions of sections 60501 14 or 6050116, Flovida Stanutes. the undersigned limited liahiline company

Pursuani to thn’/
statement in vrder 10 change its registered office or registered agent, or both. in the State of

suhmits the following
Flewvida,
1. Name of the lhmited Hability company: D. PORTHAULT DESIGN HOLDINGS LLC
2 @) 100 WORTH AVE WINTHROP HOUSE UNIT 610 h) 100 WORTH AVE WINTHROP HOUSE UNIT 610
Principal otfice address of limited liability compuny, Mailing address of Hinited liability company.
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OF FICE BOX)
PALM BEACH, FL 33480 PALM BEACH, FL 33480
1172512020 L20000361999
i Date of filing/registration in Florida 4. Document number
S BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Regisiered Agent and Registered Office shown o the reconds eithe Flonida Dept of St

155 OFFICE PLAZA DR 1ST FLOOR

(MUST BE FLORIDASTREET ADDRESS

Rewistered Oflice Addiess

TALLAHASSEE, ,32301 )

w Registered Agent Solutions, Inc.

Emter name of NEW Registered Apent and/on NEAY Repistered (OMfice addresy:

155 QOffice Plaza Dr.

NEW Reyistered Otfee Address:

Suite A

50 -2l Hd S-Knr 2207

Tallahassee 1. 32301

If the timited Yiability company is not urganized under the laws of the State ol Florida, itas

the change of changes are made, the Florida street address of the registered office and the business office ul'the s
Or. in the vase of a Florida limited lability compuny. it is hereby confirmed that the chinge(s)
fiirmative vote of the members of the limited liability company or as otherwise provided in

hereby confirmed that er
eoistered

agent will be identical.

was/were authorized by an a

the articles of organization or the operating agreement of the limited hability company.
Damaris Molina Authorized Person

Iinted or tvped nume of sighee

/s/ Damaris Molina

Signature of 1 member or authorized representative of a member
Dherehy accept the appointment as regisiered agemt and agree o act in this capacily. { further
provisions of all statutes relative o the proger armed complete performance of my dutfes, amd 1 om Jo URTE
the Uhh_}_'mum.\' of my position as registered agent as provided for in Chaper 605, F.5. Or, if this document is beiny
V reflect a Change in the registered r';fkf I hereby confirm that the limited

o merely
notifted in writing of tis change.

! 4 _

}J Mackenzie Har, AssL Secretary

Signalure of Reglfstered Agent

agrec to ('omijf_v with the
f:rmhm' with armed uecept

filed

jahiling company s Been

e address,

Division of Corporationss P.0. Bex 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (274



