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November 25th, 2024

To Whom It May Concern:

Palm Beach 1 Caribbean Carnival&Jouvertis

requesting to remove Robert Ramcharitar as our Registered Agent and replace him with Don
Ashby the new Registered Agent.

The current address listed is 13286 Moonstone Terrace Wellington Florida, 33414 and it will now
be changed to 7002 Haden Road Apt 6 West Palm Beach,Florida 33406.

| am Don Ashby accepting and acknowledging the position of Registered Agent and will comply
with all rules.

Thank you.
"o &AMA

Don Ashby



COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ’_'%-\n’\,?:mdw A C\Otfihbmm Carmnl ¥ Jowwr

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dot Aoy

Namt-of Person

Firm/Company

Tooa Hodea Bood Rt 6

Addruss

A7 Yl
«rb

Yoo

ey \?}lm-?)&o.o\r\ Flovdes 339406

City/State and Zip Code

L

DONDY S050 ¢ gmaal-Com .
I:-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

Don Ash b _a( Sy )y 35i - HB0Y
Namu of Pc:rsqg) Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
RSES Filing Fee Q $55 Filing Fee & Certitied Copy

iNHSI18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 803 0116, Florida Statues, the undersigned limited liahiliey company
swehmits the folleninge siatement in arder to change its registered office or registercd agent. or both, in the State of Florida

I, Name of the limited hability company: ?OJ{Y\ 2@.@.0"\ a4 CO—NECQJ.N Qfﬂ\\,d, m\@\
Cw _132%k Moonstore. Grcos_ in_13280 Moonttowe . leccna

Principal vlfice address of limited hability company: Mailing address of limited fiuhility company:
(Note: MUST BE STREET ADDRESS) fivore: MAY BE POST OFFICE BOX)

Qa\\mggm Tloreas, 23 41y @eu‘@m S a3y

__ Novenkw 18" 203y LoY 0o M gl Tqy

v g . . 7 . -~ -
Date of fling/registration in Florida 4, Document number

() Robat Romcdhastar

Registered Ageat and Registered Office shown on the records of the Floride Dept. of State:

3256 Miep N’S\'FNQTV‘G\C&

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

tod

'

(OL\\mS*cw 33414
() \_Doq Ashby

Enter name of NEW Registered Auc‘n-t--)ndfur NEW Registered OfTice address:

Tooa Hodesn Reod =

- L]
NEW Registered Otfice Address: - .-

Sk, o

' - | o

,
“

Lest %m Beach 33404

[f the Timited hability company is not organized under the faws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Flonida sireet address ot the registered office and the business office of the registered
agent will be wdentical. O in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided i

the articles of orgarfidation or the operating agreement of the hmited liability company:,

Signature of a member duthorized representative of @ member

Printetbr tvped name of signee

[ hereby accept the appaointiment as registered agent and agree (o act in this capacitv. 1 further agree to comple with the
provisions of aff statutes refative to the proper and complete performance of my duties. and | am ]‘::miﬁur with and accept
the obligations of my position as regisiered agent as provided foir in Chaprer 603, F.S. Or, if this document is being filed
to merefy reflect a change in the registered nj‘ice acidress, | hereby c'rmjﬁ‘m that the limited Tiability company has heen
natified in writing of this change. ’ ’

Signature of Registered Agent ]

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIS (2D



