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Since 1925
Dintona Beach » Dhelound
Ome Dastona Bounlevird, S 600
[ivtena Beach, Flonda 3211
80 L3817 1| CobbUnleCom

Mav 24. 2024

Re:  Change of Registered Agent — Sceond Path, LLLC

Dear Sir or Madam:

-3 N
Enclosed with this letter is check# 206690 for $25.00 and the signed \latcmunlb char}gc )

ol registered agent of Second Path. LLC.

If there are any issues or questions related to the enclosed. please contact me at thE”

number in my signature line below.

Thank vou.,

JPE nap

Enclosure: Check#

AER]™ f = f ooy =~ g g o= oy

Sincerely,

" \MV\& >

1‘ u&(" WA
Nancy A, SS¢

Legal Assistant

Direct Dial (386) 323-9246

Email: Nancy.Prasse{@CobbCole.com
Fax (386) 996-3510

Jesssra 1 G

Nika K. Hosseim
Sydney V. Cichon
Anthony Fo Agunno
Bavlee D, Bunyiad
Amme M Kebrli
James P Lane 111
Alana V. Smith
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Larrv 1) Meosh
Tew Elalbousd

Wil M. Cablb (188111074
Thats ‘T, Cohb (1916-200 1)
W Wanen Cole, b (19206-2008)
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DocuSign Envelop'e ID: 1735E4E3-4B4E-4C35-A642-085A319874A2

COVER LETTER
TO:  Registration Section

Division of Corporations

SECOND PATH. LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Nling.

Please return atl correspondence concerning this matter to the following

NANCY PRASSE

Name of Person

COBB COLEPA

Firm/Company

ONE DAYTONA BLVD, SUITE 600

S
T 2
S = .
Address - i,
T T
. — —< (=t
- -_2 o ~o Lar =
DAYTONA BEACH. FLL 32114 T %
'\';”-: -13 .D- .
Citv/State and Zip Code REEI
A 2 P
THen - Tiud
NANCY.PRASSE@COBBCOLE.COM g~
EE-mail address: (1o be used for future annual report notitication) ik
For further information concerning this matter. please call
NANCY PRASSE 386 323-9246
ar Y
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee., FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
FEnclosed is a check for the following amount

® $25 Filing Fee

0 $55 Filing Fee & Certified Copy
INHS18 (2114)



DocuSign Envelop'e 1D: 1735E4E3-4B4E-4C35-A542-085A319874A2

STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stanwes, the wndersigned limited lLiability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . C SECOND PATH. LLC
L. Name ot the limited liability company: 1 '

2 (@) 382 NE 1915T ST, #700891. MIAMI FL 33179 (b) IR2 NE 191ST ST. #700891. MIAMI, FL 33179
Principal office address of limied liability company: Mailing address of limied liability company:
(Noree MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
2/14/2024 L24000050579
3. Date of filing/registration in Florida 4, Document number
5 (a UNITED STATES CORPORATION AGENTS, INC.
.4

Regisiered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

476 RIVERSIDE AVE.

Regisiered Ottice Address (MUST BE FLORIDA STREET ADDREXNS)

JACKSONWVILLE L 32202 14
l' l, -

—

PALMETTO CHARTIER SERVICES, INC. ' .
)

Inter name ol NEW Registered Agent and/or WNEW Registered Office address: :iv ":

ONE DAYTONA BLVD. SUITE 600

NEW Registered Office Address:

DAYTONA BEACII Lo 32114

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 casc of a Florida limited liability company. it is hercby 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

e aPerEs 8 Yorpganization or the operating agreement of the fimited liability company.

Mmpvwf 5“73“ MANPREET BAGGA

= A rOOC T DI TR T T T g
hlgn:ﬁurc l)fa member or authorized representihive of'a member

Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr(){)er' and compleie performance of my dudies. and I am ﬁrm iliar with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is being filed
ugrelpkg et o chunge in the registered o}}:ce acldress, { iereby confirm that the linited liability company has been
¢ ntwrifin : of this change.
gy

47T

egistered Agent

Signature o

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 2/1)



