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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: Hilary Steele, LLC

Name ot Limited Liability Company

DOCUMENT NUMBER: 122000232229

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter (o the following:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firnm/Company

9900 Spectrum Dr.

Address

Austin, TX 78717
Citv/State and Zip Code

raresignations@legalzoom.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;

800 773-0888
at ( )

Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee. FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0115, Florida Statutes, the undersigned.

United States Corporation Agents, Inc. hereby resigns as

Name of Registered Agent

Hilary Steele, LLC

Registered Agent for

Nume of Limited Liability Company

122000232229

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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Signature of Resigning Agent
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It signing on behalf of an entity: Z S =
Cheyenne Mosele e ™
y y N

Typed or Printed Name g bl &

il
Asst. Secretary for United States Corporation Agents, Inc. .—_:3‘—3-.. (XY
S
br'"‘ —,

Capacity

FILING FEES:
$8500  Active limited liability company
52500  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Muke checks payable te Florida Department of State and mail o:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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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 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
r to change its registered office or registered agent. or both, in the State of Florida.

submits the following statement in orde

PAC RIVERVIEW LLC

1. Name of the limited liability company:
211 SW 29TH RD, MIAMI, FLORIDA, 33129

211 SW 29TH RD, MIAMI, FLORIDA, 33129
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability comparny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/19/2023 L23000037355

3. Date of filing/registration in Florida 4. Document number—, o

(s) WORLP CORPORATE SERVICES, INC. ~- =

T
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: Lo ™
vt W
Mo 7
Registered Office Address (MU, LO. £ S e

2665 SOUTH BAYSHORE DRIVE SUITE 703 o £

e puali

MIAMI 33133 =0

: .FL

(b) GLORIA LUQUE
Enler name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
211 SW29TH RD ) ) .

MIAMI 33129
AM FL

If 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 street 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 articles of organization or the operating agreement of the limited liability company.

GLORIA LUQUE

/g,/é.b’a - [ v aAei
Prnted or typed name of signee

Signature of a member or authorized representative of a member
d agree to act in this capacitv. | further agree to comply with the

[ hereby accept the appointment us registered agent un ) _
provisions of all statutes relative to the proper and complele performance of rgy duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1_/' this document is being filed
to merely reflect a change in the registered oﬁ:ce address, | hereby confirm that the limited liability company has been

notified in writing of this ch:ye.
s
N Dl Ly \-F— [ (] Py
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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