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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliyy com’pargy submits the f[o[lawing statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

Pampas West Palm Beach, LLC

1. ‘Name of the limited liability company:

2. (2) Principal office address of limited liability company: 2844 Livernois, #1852

Note: MUST BE STREET ADDRESS) Troy, Michigan 48099

(b) Mailing address of limited liability company: 2844 Livemois, #1852

(Note: MAY BE POST OFFICE ROX)
8/6/2012 T T MI2000004615
3. Date of filing/registration in Florida 4. Document number

Troy, Michigan 48099

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION F1, 33324 US

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Address: 515 E. Park Avenue

@E’ST BE FLORIDA STREET ADDRESS)
Tallahassee JFL._32301

If the limited liability company is not organized under the [aws 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 berel;é' confirmed that the change(s) was/were authorized by an affirmative vote
- aime.—pfthe membgrs.of the limited liabilire. company .or as atherwise pravided in the articles of organization.... ... ..

or the operating apreement of the limuted liability company,
Signalure of 4 merber or authorized ve of & member -
Gk

Philip Kim, Manager
Printed or typed name of signee A
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I hereby accept the intment as registergd agent and agree 1o get in this capacity. I further dfree to.
col y%i 1 epra}?ig%ons of a’}; St eg fe ag‘ivégro gg prdggr a.mg complete a?ar%am% my@‘ﬂe& M
and 1 am jamiliar with and decept the oblipations o 7y ‘position ay regisigre agen;’as Drp fdeg;ﬁ;r e
Chapter B0, 5. Or, g’"t is dogiment is p:nﬁ [ﬁle romerelyre ect'a C] anagg In the registered \@fficer=m
ess, I héreby confifm that the limited liabfllly company has been nofified in writing j{thzs chimges
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Mark Williams, AVP, Business Filings Incorporated L = -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 E‘E Z
FILING FEE: $25.00 Zmo—
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