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

Florida Stanes, the undersigned limited Babiiny compan)
ni, oF hoth, in the State vf Florida,

Pursuant 1o the provisions of sections 603.0114 or 605.01 18,
submits the following statement in order (o change its regisiered office or registered age

PALLET CONSULTANTS ENTERPRISES LLC

Name of the limited liability company:

l.
(L)
Mating address of lemered liabiliee company

(Note: MAY BE POST OFFICE BOX)

2. (a)
Prncipal office address of mited Lability company

(Nete: MUST BEESTREET ., IDDRISS)
420 NE 13th Ave

§20 NE 13th Ave
Pompane Beach, FE. 33069

Pompano Beach, FL 33069

Noavewber 17, 2003 L220000501 34
3. Date of Ming/registraton in Florda 4. Document sumber
30w

Registered Agent and Repistzred Office shown nn the records of the Florda Dept of Stue

Guslavo Gutierres

(MUST BE FLORIDA STREET ADDRISS)

Reyistered Office Address

810 MW 13th Ave
Pompano Beach 33069
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Erter name ol NEW Revistered Apeni and/or NEW Registered Ofice address: ro - i
= LzE
C T Corporatinn System -0 D1 = S
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NEW Repistered Office Address

1200 South Puie Tsland Road

o 3332
FL
(f the limited labilite company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Flonda street address of the repistered office and the business oftice of the registered
agent will be idenucal. Or, in the case of a Florida limited liabiliy company, it 1s hereby confirmed that the chanye(s)
was-were authorized by an atfirmative vote of the members o the Himited ltability company or as otherwise provided in
umzu)i}m or the operating agreement ol the limited lability company.

Y Matthew Hun

the prgicles ol org
MMl P
e fo compy with ihe

“Signaiure of a piamber O authorized represemative ol'a membe

1 herehy accept the appoiniment as registered agent and agree 16 act in this capacin. | further agree 1o cor

provisions of all stamies refative 10 the proper and complele performance of my duties, gnd [ am Jamitiar with and accept

the vhlparions of my position ax registered ayent as provided for in Chapier 605, F.S" O, if this document is hemng filed
regispered qﬁuce address. Thereby confirm thar the limited lability company has been

to merely reflect a change in the reg
notijied in writing of this change _J
) C T Corporation System by Kalty Toon. AssL. Sect.

Mantalion

Printed o1 tvped name of signes

Signatere of Rewstered Agenl

Division of Corporationse I'.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525,00

INFES T8 (2714



