Tor - 18506176383 e e 3t 2 §542 m Ranas McGraw
Diviston ol Corporations
Florid®™Pepartment ot S

Division of Corporations
Electronic Filing Cover Shect

———

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H210003258953)))

O OO A

H210003258953A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Deing so
will generate another cover sheet.

Te: = G
Divisien cof Corporaticns E (2(77
Fax Humbe:r §50)517-5383 & i3
From ‘:_) ﬁ‘fc‘:
hccount Name 1 C T CCRPCRATION SYSTEM S,
Account Number : FCAU00030023 = = ’
Phone © (5314)280-333¢% x Z
Fax Number T {954)203-0848 S -
- 27
*#rprar the email address for this husiress entity o e used for future -
annual report mailings. Enter only one email address plaase **
Email Addrass:
LLC REGISTERED AGENT CHANGE
PALMERHOUSE PROPERTIES & ASSOCIATES, LLC
|Ccrtiﬁcmc of Status I 0
|Cu1’1it'|cd Copy ,! 1 P 01
_ : G 1 2021
o =L |Pagc Count - | 02 N t
. S T e1i N : 5
5 IX [Esumaud Charge __ [__ $55.00 A LUNT
b = o
Fid m - N
R -l
o1 —_— -l
. iy
" 2 cuy . o e _ . o
s .=
-t ‘:<:
g 52 .
El&ronic Filing Menu Corporate Filing Menu Help

PR PP TEEUE TR JynpsL g o prpeepppay B% k- I e T o to I BN e A AT LR LN A |



To: -18506176383 v Pepge: 3of 3 202108-31 14:23:22 CST 19542080845 From: Ranas McGraw

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

Prrsiani 1o r.{re provisions af sections 603,00 14 or 603.0116, Florida Starues, the undersigned timited liahiliry company
%hn;ijf.? the foliowing starement in order to change its registered office or regisiered agent. or both. in the State of
Slorida,

. I Palmertlouse Properties & Associates. LI.C
[, Name of the limited liabitity company: perien =

1 (@) 479 STAMIAMITRL (b)
Principal otfice address of kmited Tability compuny:
| ¥ pility
(Nte: MUST RESTREE T ADDRESS)

NOKOMIS, FL 34275

479 S TAMIAMI TRL

Mailting aduress of limited liability conmpany:
(Neate: MAY BE POST OFFICE KOX)

NOKOMIS, FL 34273

0272022019

M19000002191°
3. Date of filing/registration in Florida 4, Dgcument number
., . Loy Waters
()
Registered Agent and Registered Office shown on the records o' the Florida Prept, of State:
479 5 TAMIAMITRL -
=
Registered Office Address  (MUST BE FLORIDA NTREETT ADDRESS) e
=
o
[
NOKOMIS g 34278 -
- P
x
T Corporation Systein o
(b) =
Enter nnme of NEW Registered Agentand/or NEW -

NEW Registered Uftice Address:
12600 Sowh Pine Istind Road

Plantation 1324

FL

If the limited liability 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 strect address of the registered office and the business effice 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 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 agreement of the limited Hability company.

@Mﬂ \kgb‘u/ Assistant Secretary

Signature of & member o authwized representative ol o member

Printed or typed numie o signes

I herehy aceept the eppointmens as registered ugent and agree o actin this capuciiy. 1 further agree to com sy with the
provisions of all statiies refative to the proper and complete performance of my duiies. aned Lam jamiliar with and aceept
the vhiigations of m_}‘ position as registered agent as provided for in Chyptér 603, F.N. Or, i this document is heing fvd
ter meredy reflecta change in the registered rg/_’f?cc' address. 1 héreby confirm that the limired Tiabiliny company has béen
natified in writing of this change.

B C T Corporation System

Signisture of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassce, FI. 32314
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