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Te: Page3otqg - 2017-08-06 07:31.15 C&T 12122023573 From: Kimberly Laughrey
COVER LETTER

TO:  Registration Section
Bivision of Corporations

. Palufox Property Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fling.

Please relurn all correspendence concerning this mater to the following:

Nawme of Person

Firm/Company

Address

City/State and Zip Codc

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maticr, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Section Regisiration Section .
Division of Corporations Division of Corpormions
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the folowing amount:
D $25 Filing Fee O $55 Filing Fee & Certificd Copy

INTISI® (2/14)

FLOLS - N2 RA0) & Wahers Kl et Onbme



2017-06-06 07:31:15 CST 12122023573 From. Kimberly Laughrey

To: Pagedofad

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

srovisions of sectiony 6050114 or 605.01 16, Flovida Stanates, the undersigned limired liahility company

Pursuant i the /
starement 11 order to change ity regisiered office or regisiered dgent, or both, 11 the Stdte of

subimus the foflowing
Florida,
Palafox Property [oldings, LLC

I. Name of the imited lability company:
(b}

2. (a)
Principul otfice address of Hmited lisbility cotpany: o Mailing addiess of litnited Lhabiliy compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

527 Madison Ave,, 1ith Floor, c/o Quilvest USA, Inc. 527 Madison Ave,, 11h Floor. ¢/o Quilvest USA, Inc.

New Yark, NY 10022 New York, NY 16022

V14000001562
Document number

3712014
kN Date of filing/registration in Florida 4,

5. (a)

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

Corporation Service Company -
'ﬂ -
Registered Office Address  (MUST BE FLORIDA STREL T ADDRESS) N “ o
1201 [lays Streel e % L’ LA
g m o xl
ear } —_
Tallshassec . 32301-2525 Sape A :
s FL o o [Ba]
—oox D
r— 2 ——
e
Enter name of NEW Registered Agent and/or NEW Registeted Office sddress: S— M
'{A I anl :
“r
C T Corpornlinit System
INEMW Repistered Office Address:
1200 Scuth IMinc Island Road
33324

Pluntation
: FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that aficr
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 hereby confirmed that the change(s)
was/were antharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Sierra Burris

Trinted of typed name of signee

Signature of 2 member or authorized represenianive ol a member
[ hereby accept the appuiniment us registered agent and agree (o aet i this capaciiy. 1 further agree to comply with the
provisions of all staiies relative to the proper dind complete performance of my durics, and [ am. Jamilicr with and aceept
the obligations of my position as registered ageni as provided for in Chaptér 605, F.5. Or, 1[ thi§ document is beu}’g filed
to merely reflect a change in the refiistered office address, Théreby confirm that the limited Tiability compuny has béen
notified in Yriting of this chunge,

C T Corporation System i s
By: P 7 gy 7 :Z{E?/wo

Signalnre ol Registered Agert

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INHRIR (2/14)
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