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COVER LETTER

T(:  Registration Section
Division of Corporations

PAG HOSPITALITY GROUP, L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

The License Company L1.C

Name of Person

The License Company LI1.C

Firm/Company

55 E Granada Blivd Unit 1413

Address

Quoond Beach, F1L 32175

City/State and Zip Code

info @ thelicensecompany.com

E-mail address: (io be used for future annual report notfication)

For further information concerning this matier, please cali;

The License Company L1L.C Sd 484.2466
at ( )
Name of Persen Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:
W 325 Filing Fee U 855 Filing Fee & Centified Copy

INHS1B (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIADILITY COMPANY

Pursuant 1o the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ite regiciered uffice or registered agent, or both, in the State of Florida.

PAG HOSPITALITY GROUP, LLC

. Name of the limited liability coipany:

2. (m) (b)
Principal ofMice sddreas of limited liahility company: Mailing address of linmted liabitity company:
(Nofe; MUST BE STREETAPDRESD (Nete: MAY BE POST OFFICE BOX)

1969 PRAIRIE DUNES CIRCLE N 1963 PRAIRIE DUNES CIRCLE N

LAKELAND, FL 33810 LAKELAND, FL 33810

-01/29/2021 L21000053234 B )
3 Date of filing/registration in Florida 4. Document number
5. (n)

Registered Agent end Registored Office shown on the records of the Florida Dopt. of State:
PAMELA GOLDGELL

Registiered Office Address  (MUST BE FLORIDA STREET ADPRESS!

2703 Jennifer Drive

LAKELAND 133810
®) =
Enier name of NEW Regisiersd Agent and/or NEW Registered Office address: %
S T
PAMELA GOLDGELL A
NEW Remistered Office Address: - ,rl:‘
1969 PRAIRIE DUNES CIRCLE N T E O
T

L AKELAND 133810

if the limited liability company is not organized under the laws of the Siate of Flonda, 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 registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

the operating agreement of the limited liability company.
‘. PAMELA GOLDGELL
(alive of @ member Printed or typed name of signee

1 hereby accept the appoinimen! as registered agent and a;:ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of % uties, and [ am }gamxhar with and accept
the ob!ifauom ?[ m,xaposilion as regisiered agent as provided for in Chapter 605, F.S. Or, 1{ this document is beinéﬁ!ed
mgxely reflecf a change in the registered oﬁice address, [ hereby confirm that the limited liability company has been

f :

Signature of Registered Agent U

to
no

Dlvislon of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHIS{8 (2/14)
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