(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pickur  [] warr [] maiL

{Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NOV 0 6 2019
S. YOUNG

114 1’.’;:——!‘_111_1{.3— =1t
—n =
T (o -]
el
—
:: o oy ]
o — -
bl T
vEoL
e
o
- . =
- .
(2
=
— - - ap—
%3‘ oW

IR

300320169303

25

a314d




COVER LETTER

TO: Amendment Section
Division of Corporations

PALM #4 INC

Name of Corporation
P1800008/971

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Rekha Pednekar

Nome of Contact Person

Accounting Advantage

FinvyCompany

3898 Via Poinciana, Suite 15

Address

Lake Worth , FL 33467

City/State and Zip Code

rpednekar@aacpausa.com

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

For further information concerning this matier, please call:

Rekha Pednekar 561 687-6466

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendiment Scetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FIL 32301

CRIEOA5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIL FOR CORPORATIONS

DPursuant (o the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Florida Staudes. this
statement of change is submitied for a corporation organized under the laws of the State of FL

PALM #4 INC

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the comaration:

2. The principat ofTice address:

320 HIBISCUS ST, JUPITER, FL -33458

3. The maiting address (it different):

4, Pate of incorporation/qualificition:

10/22/2018

Docwment number:; P18000087971
5. The name and street address of the current registered agent and registered affice on file with the
Florida Department of State: (If resigned. enter resigned)

LAMRINI, ABDERRAZAK

13238 SAINT TROPEZ CIR S B
F"':"?‘
WEST PALM BEACH, FL 33410 £ B M
‘;;‘:?:.‘ ! r' 4
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé:_nt_'_- . - m
(if changed): l_'.'"-'-" =z O
LAMRINI, ABDERRAZAK Cn @
22 o
320 HIBISCUS ST, JUPITER >
1.0 Boa NOT aceeptabile
FL 33458

as changed will be identieal.

—

The street address of its registered office and the street address ot the business office of its registered agent,

S

gaature of an offliver or director

Such change was authorized by resolutivn duly adopted by i1s boand of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
‘#%é/}"\f’d‘/k;/

Printed or yped name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity,
L firther agree (o complc with the provisions of all statutes relutive to the pr

:j/gur' arted complete
. )

serformeance of my duties, and [ am familiar With and accepr the obligation of my position as registeved
Signature of Registered Agent

agent. Or i this document is being filed merelv o veflect a change i the regisiered office address, |
hereby confirm that the corporation”has been notified in writing of this change.

10/25/2018
If signing on behalf of an entity:

Date

T'yped ot Printed Name

** * FILING FEF: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR21:0435 (03/12)



