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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2015

MICHAEL J KORST

2720 CATON FARM ROAD
JOLIET, IL 60435

Ref. Number: M1400005240

We have received your document for and your check(s) totaling $35.00,
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS FOR A PROFIT CORPORATION.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 315A00014111

www.sunbiz.org
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' MICHAEL J. KORST, P.C.

Attorney at Law
2720 CATON FARM ROAD
JOLIET. ILLINOIS 60435

TELEPHONE 815.609.8080
FAX 815.609.8071

OUR FILE NO.

July 14, 2015

Ms. Cathy A. Carrothers
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, [FL 32314

RE: PMG 56, LLC, FL Series
Referenced No.: M1400005240

Dear Ms. Carrothers:
} Enclosed please find a copy of your letter dated July 7, 2015, the Cover Letter and Statement of
} Change of Registered Office. Please issue a refund and send it to me in the enclosed self-addressed
stamped envelope in the amount of $10.00 as the check that was sent in originally in the amount of
$35.00 is greater than the actual filing fee of $25.00 for the Change of Registered Agent for a Limited

Liability Company. If you have any questions, please do not hesitate (o contact me.

ery truly yours,

Michael J. Kors

MIK/1d
Enclosures




COVER LETTER

-~

TO: Registration Section
Division of Corporations

?Mﬁ 56 LLe, Bu Serel

Name of Limited Liabitity Company

SUBJECT:

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:

l“, L(/‘f\a.& [ def‘f/

Name of Person

Michae| T Kors{-, ¢ c.

Firm/Company

110 Cotor Fecr Nsad

Address

Tolet o o93S

City/State and Zip Code

Mo s+ @ Korstladl . Com

E-mail address: (to be used for future annuat repert notification)

For further information concerning this-matter, please call:

M dnael MorS’(/ ae B8 é)O 7 9630

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. '

1. Name of the limited liability company: Pﬂ@ E\;(‘J; {/{’Cg ;(/ S.ef\(fff
2 @) 1570 5. M.lwoukee fe.,

(b)
Principal office address of limited liagility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
1990_S. . (o leee A Suite 22y
bbect vdle, & 5049

o
Jul, 23, sy MI4OQ00S 2440
3. /Date of filing/registration in Florida

Document number
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - =
T
Nib Secvices, Tue. R
Registered Office Address (MUST BE FLORIDA STREET ADDRESS, .f' e rr:) o
VL, H
\ - o o '
1200 Seuh Hne T land ood T
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Dzaﬂfm BT 33 S s
TR L
S
(b) ”
Enier name of NEW Registered Agent and/or NEW Repistered Office address:

Sé-ftr\, GQ//\,:Y (

NEW Register -2 IS~ Address:

PGSO Sy Berr stedd
Qﬁémgx

’ 2362
If the limited hapility company is not organized under the laws 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 hereby confirmed that the change(s)
was/were-aithopf y an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of 4% yn or the operating agreement of the limited liability company.

o)

. Wb GL P, M mpsa g
Signaturg/of a member by/altadTized representative of a member '

Printed or typed name of signse
I herebl accept the appointment as registered agent and agree 19 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the pr?er and complegperformance of my duties, and I am familiar with and accept
the obligations of m% position as registered agent as provided for in Chaptér 605, F.S. Or, 1_1’ this document is being filed
to merely raflect a change in the registered office adaress, I hereby con I
notified infWyiting of t

rm that the limited liability company has been
Lo

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
| FILING FEE: §25.00
TNFIR IR /9/14)



