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FLORIDA DEPARTMENT OF STATE P

Division of Corporations SECERETARY OF S
TALLAHASSEE, FL
January 7, 2022

PAMELA COLOVOS
3706 BROADWAY, #2
FT MYERS, FL 33901

SUBJECT: ONE 800 PAM, LLC
Ret. Number: L21000373789

We have received your document for ONE 800 PAM, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 422A00000457

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ONE Bo0 /214, 22 ¢

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

Pleuse retum all correspondence concerning this matter to the following:

s a S, Corosos

Name of Person

ONE Bop s, LL @

Firm/Company

3906 Blondwa *3

Address

Forr fyEps £ 3390/
City/State and Zip Code

AU Ot V0 S@ Y At 0. 2 Ay

F-mail address: (to be used for future annual report notfication)

For further information concerming this matter. please call:

fteis S Cisovas o P07 | F55 125/
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahasscee, FL 32303

F.nclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Centified Copy

INHST8 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0014 or 605.0116, Flovida Statutes. the undersigned limited liability company

submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida
imited liabili OWE Sco Ay, LLC

1. Name of the limited liability company: fi

1 () _SFe D”éﬁﬁbeﬁ PR PO leyers iz (b)

Principal oftfice adidress of limited hability company: -"-.«590
(Note: MUST BE STREET ADDRESS) 4

Mailing address of Hmited Hability company:
{Nate: MAY BE POST QFFICE BOX)

SEXrEM B 1, ALd [ LArecc 33789
3 Date of tilingfrepgistration in Florida 4. Brocument number
5. () /Q,HJEZI{Z 5 [’0&&7/5_5
Registered Agent and Registered Office shown on the records of the Flonda Depi. of Stale:
SOLIE ORsErls Wiy, Livirgy 67 mvexs, ¢ 33773
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
=
ARt [ty 1S L 339/3 ~3
C— [l
= g
Xz s
Enter name of NEW Registered Apent and/or NEW Registered Office address: - I
= T
1 o
3706 Beosonty #3 o
NEW Repistered Office Address: g_g

Forr Mysrs, ¢ 3350/

FOLT YRS 5 3370/

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the-articlenbt vrganization, or the operating agreement of the limited liability company.

‘\ V M 7 y 2, /"_]/}'LJELJ f K&L&V’(j S

Sighiature of & member or uthorized representative of a member

Printed or tvped name of signee
! hereby accept the appoimtment us regisiered agent and agree 1o act in this cupacity. { further agree to comply with the
provisions of ell swatutes relative to the proper and complete performance of my duties, and ! amﬁmul.‘m' with und accept
the obligations of my position as registercd agent as provided for in Chapicr 605, F.S. Or, | “this document is being filed
1o merelv reflect a change in the registered r)j%‘rcc’ address, { hereby confirm that the limited

; o~ ! ahility company has béen
i writing q‘f(ys fwrw

stgmfture of Registered Agens

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



