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

Pursuant to the provisions of sections 608.416 or 608508, Florida Starutes, the undersigned {imited
agent, or both, in the State of Florida,

liability company submits the following statement in order to change its registercd office or registered
t. The name of the limited lability company is:

PDM Holdings LLC .
2. The mailing address of the limited liability company is : _One Fisher Island Drive .
Fisher Island, FL 33109 -
T{26705 ~MDSON0ONN4I 34
3. Date of filing/registration in Florida
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Luis F. De La Cruz

Name
2 Alhambra Plaza, PH2-C

Addrags

Coral Gables, FL 337134

City, »taie and Zip
6. The name and address of the new registered agent and/or office:

-

2
4 =
TS = T
T > a—
et <
= (‘“
Pk 3
. . [0~ B -
Corporation Service Company L TL m
Name e x 9':‘ J
[201 Hays Street .- 'ﬂm =
Florida street address (P.O. Box NOT acceptable) rn;"‘ ”
AR o
2 3
Tallahasseo FL 32301 g
City, State and Zip
If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby
confirmedthat after the change or changes are made, the Florida street address of the registered office
and the busirjess office of the registered agent will be identical. Or, in the case of a Florida limited
liabili Y, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote
of of the limited liability company or as otherwise provided in the articles of orgarization
i reeinent of the lmited habitty company.
4 %embw or authoszed m;xresemative;fa mcrﬁbcr)

De La Cruz
{Punted or typed name of signee)

I kereby accept the
comply ' wi
andl

appointment as registered agent and agree to goit in this capacity. { frther
L} the proyfﬁgzs 5? a’}f statueﬁg re]ir{i veg o the pr()gétfr zmaﬂfJ complete cg or%ancj':’ 0,
am CIIPH!J%{ with and decept the obligationg of my position regtsrﬁre age
C ac‘;p.fefr .85 Or if thiy dJocument is _emg iéd to merely r??ﬁ:crac n
addresgs: ehy ¢ 7t the fimired ligbility company has be
. Troy Tod
cigiord Agent)

# en notiﬂ%
a5 itsAgent

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

agree lo
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nlr!as provi eg‘ or in
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ng &f 1his change.
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