t) 08/16/2024 1:50 PM 15612148442 -» 18506176382
B 43T M

pg i of 4
Lrviseon or Corprativn

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H24000275911 3)))

it

H240002753113ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number {8501617-6383

From:

Account Name
Account Humber
Phone

Fax Number

: COMPUTERSHARE
110432003053
(5611654-8107
(561)234-84432

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
PD TRUST, LLC
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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 6050114 or 6030116, Florida Statutes, the undersilned limited tiahiliny company
submits the following stetement in order 1o change its registered ofiice or registered agent, or both, in the State of Florida,

: . __ C oy PD TRUST. LLC
I, Name of the limited liability company:

1020 §, FEDERAL FHIGHWAY
2. ()

10205 FEDERAL THGHWAY

{h
Principal office address of limited liabitity company:
tNote: MUST RE STREET ADDRESS)

Muailing address af limated Habilily contpany:
1n2

{Note: MAY BE POST OFFICE BOX)

o2
DELRAY BEACH. FI. 13483

DELRAY BEACH, FI. 33483

02/1872021] LITOMOR2655
3 Date of filng/registration in Flonda 4, Document nuember
TESKE. LEON T
3. (a)

Kegistered Agent and Registered Qilice shown on the recards ot the Flonids Dept. of Staie:
1020 5. FEDERAL FHGHWAY

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

102

DELRAY BEACH

(b) Corporate Creations Network Inc,

Enter name of NEW Registered Agent and/or XENW Repistered Ofice uddress

=
E =
b4
fomss

801 US Highway |

-~

TS S
e BEE
ALl
2 “F
NEW Registered Office Address: R =
egistery c¢ Addres SRR
T W
- _-J
North Palm Beach FL 13408

[f'the himited liability company 15 not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Fiorida street address of the registered office and the business oftice of the registered
agent will be adentical. Or, in the case of a Florida imited liability company, it is hereby confirmed that the changets)
wasiwere authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of arganization or the operating agrecment of the limited Nability company.

-/':I.;-IC—(:&T

Kuevin Duteau, Special Manager
Signature of 2 member or suthorized representative of a member

Prnted or typed name of signee

Fherebve acoept the appoimiment as registered agent und ogreee (o act in this capacine. 1 further agree to r'rm:{:l_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am Jamitiar with and aceepr
the ebligations of my position qs registered agent os provided for in Chapeer 605, £.5. Or. if this document is being filed
to-merely refloct a change in the regisiered “?1?[“' address. Fhereby confirm that the limited Tabilit: compuny hus been
notifiod Tvwritinge of this chainge, h o ' ’

iy Lt

’ ZC‘_/:,‘_).:{‘,-

Kevin Duteau, Special Secrelary
Signature of Registered Agent

Division of Corporationse P.(J. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHS LR (2014



