— MO0LDROYOSOL

{Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #)

[JrPeckur ] war [] maw

{Business Eniity Name)}

{Document Number}

Certified Copies Ceriificates of Status

Speciat instructions to Filing Officer:

Cffice Use Only

HILCAANTHRdIr

900078984989

o L)
..':. - . e
o ™
I
Lo ‘::
- ii
. o
- -'ﬂ “_"-’
-y s
e
- — i3
s - |
I o v
L or gL - ..
=unt
[¥23
—
-
i
™
>
o
;’) -

[
LA
s

I
I

a3 4

LY+ Wd 1890y 90

VOIHOT4
v




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

o .
. P
i )
DATE:  08-31-06 <z B
o o’ i
—r T -~ &
[ )" - )
2.3 0
NAME: PMAT COCOWALK, L.L.C. F/K/A THOR GALLERY ’? .-J/ ;i)
)
e
-

TYPE OF FILING: CHANGE OF RA

COST: sasms ST

RETURN: CERTIFIED COPY

ACCOUNT: FCAG000000015 ' S

AUTHORIZATION: ~ABBIE/PAUL HODGE @ K(/




*

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability m%mzy submits the ﬁfaifowing statemen] in order fo change iis registered office or registered
agen!, or both, in the State of Florida.

1. The name of the limited liability company is; PMAT CocoWalk, L.L.C.
2. The mailing address of the limited Hability company is : 1615 POYDRAS 8T, SUITE 1350,
NEW ORLEANS, LA 70112

MARCH 16, 2000 -~ _ MO0CT0oD05E8
3, Date of filing/registration in Florida 4. Document munber

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

UNITED CORPORATE SERVICES, INC.

Name o
9200 SOUTH DADELAND BLVD., BUITE 508 ) e 2
Address - TE 9. -
MIAMY, FL_33158 TE G e
Cify, Stafe and Zip A
A %
6. The name and address of the new registered agent and/or office: ti}f; ’:o T\;‘\
CAPITOL CORPORATE SERVICES, ING, = O
' ame . <Y e
55 bepiee oo Sudef 2% T
Florida street address {P.O. Box NOT acceptable) =
TALLAHASSEE P 3230 i

City, State and Zip

If the fimited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the rogistered 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/werc 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 a of the limited iability company.

{STgnature of & member or authorized representative of # member)

ROBERT A, WHELAN, MANAGER
{Printed or typed name of signes)

I herg;vy gceept the ap?oinf 7}5 as re?f.rzer d agent gna' a§ree 16 get in s o ity. [ further agree to
co Wih (e prov. ons‘c?iz stqtules reiative fo the pr quran complele fe ' ancm‘},igw fies,
fam %gn w!;_ {afu‘z _seggpt enf;g?eagm? doe_é%gr ggrézzz !‘?gt.i’f re tg:as reviaed for in
; the limited fag;gzty company -4 egg n%?f?zeag ;g: gritzgng g}%‘,ﬁ{s ch?:mgg.

erehy confirm ¢
e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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