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

Purswant to the provisions of sections 605.0114 or 603.0116, Ilorida Siaiuies, the nndersigned iimisted liabiliy company

submits the following statement in order 1o change ity registered affice or registered agent, or both, in the State of Florida.

PALLET CONSULTANTS, LLC

I, Name of the limited labthity company:
2. {a) b
Foacipal affice address of limited hahline company” M:ubing address af onited hahbine company
{(Note: MUST BESTREET ADDRIESY) (Norer MAY BE POST QEFICE BON)
SZ0NT Lids Ave 820 WL 13th Ave
Pompana Beach, FL 33063 Pompana Beach, Fi. 33009
June 21, 1990 L2ZU00N8 2¢H 1
. Date of filng/registation in Florida 4, Document nwumber
30 du
Registered Agentand Registered Office shawn on the tecords of the Flonda Dent. of State
Gustave Gutieies
Reyisizred Ofice Address (MUST BE FLORIDA STREET ADDRESS)
B10 NW [3th Ave
Pompano Beach [l 313069
(b) N
Fater name of NEMW Registered Agent and/or NEW Regbstered Qfice address: 2
&=
S
'l Carporation System = =
NEW Registered OMice Address -
. , -» Oz
1200 Souwh Pioe Islund Reuad - O~
P - S _ - rr
<n <
L, 33324 S
creby confinned that afier the

Planslion

I the limited Liabiliny company is not organized under the laws of the State of Florida, 1t 1s It
1ade, the Florida street address of the registered office and the husines

s oftice of the registered
Or. in the case of a Florida limited liability company, it 1s hereby contirmed that the change(s)
ot the limited liability campany or as otherwise provided in

change or changes are n
agent will be idenncal.
wasiwere authorized by an affinnative vote of the members
vization or the operating agreemuent of the fimied lability company.
MATTHEW HUNT

ticles ol organiz
A4 Ml i
)
T Sienaturs of a manbdl or authori zed 1epresennative of a menibel Prinicd ut tvped nune of signes
[ hereby accen the appoinimeni as registered agent and agree o act in this capacity. { fither agree 10 cw_nﬁa'_'.' with the
provisions of @l siates relative to the proper and compleie performance of my dupies, and | am familiar with and acgept
he obligations of my position ax registered agent as provided jor in Chopier 605 SO, g/jlu:\‘ document is peing filed
cred offiee address, [ héreby confirm that the limired liab ity company has béen

]
10 merely reflecta ciionge in the register
notified in writing of this elungg.

' ;, E 55;" T C T Cotporation System by Kalty Toon. Asst. Sect.

Sin_:n;lh—z}c ol Rewstered Agent
Division of Corporationse I'.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INHISTE (2400



