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COVER LETTER

T(:  Reyistration Section
Division of Corporations

Midtown PAL Flagler Village, LLC

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/Sate and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Mary Castillo 888

al (

1 705-7274

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the folowing amount:

0 825 Filing Fee

INHSI8 (214)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, Flonda 32314

O $§35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 50350014 or 6030116, Florida Statutes, the undersigned fimited liabilin: company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida,
Midtown PAL Flagler Village, LLC

1. Name of the limited liability company:
, 1 424 LUNA BELLA LN STE 114 4 424 LUNA BELLA LN STE 114
Mailing address of lmited liability company:

Prinetpal office address of limited Lability company:
(Note: MAY BE POST QFFICE BOXN)

(Note; MUST BE STREET ADDRESS)
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168

M22000004653

4. Document number

3/28/2022

Date of fling/registration in Florida

" SAYDEH, NEIL

Registered Agent and Registered Ofice shown on the records of'the Florida Depi. of State:

7250 RED BUG LAKE RD STE 1012

(MUST BE FLORIDA STREET ADDRESS)

1

A

Registered (fTice Addiess

OVIEDO .32765 =

 Registered Agent Solutions, Inc. - . X
Enter name of NEW Repistered Agent andior NEW Registered Office add r::’zg
: =<

155 Office Plaza Dr. _

NEW Registered Oifice Address:

Suite A

LEh Hd 6223072207

Tallahassee 1. 32301

If the limited labtlity company is not organized under the laws of the State of Florida, i1 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 wilk be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an affumative vote of the members of the limited liability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited lability company.
/s/ Patncia R. Fitzgerald PREDG-ADY ANTIS STATION LLC iis Maneger by Patnois B Firgeiaie Aumorized Pecson
Signature of & member or authotized represemiative of a member Printed or typed nume of signee
[ herehy accept the appointment as registered agemt and agree 1o act in this capacityv. | further agrece 1o comply with the
provisions of all siatues relative to the praper und complele performance of my dutics, and [ _un_:]%;rml'rm' with und accept
the obligaiions of my: position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociment is heing filed
to merely reflect u change in the registered rg/.& ice address, [ héreby confirm that the Limited Tiobiine company has éen
nonj}r‘?din WHELIE of (18 (‘lmng('.
)

Mackenzie Hart Asst Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2714)



