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To: Page 2of3

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

FPrrsnent (6 the rm'cgvfsions of sectians G03.0014 vr 603.0118, Florida Statutes, the undersigned timired liability compmmy
submits the following statement in order i change s registered uffice or registered agenr, or hoth, in the State of

Florida.
1. Nawme of the limited liability company: PP ATLANTIC BEACH, LLC
27 Northwesiemn Drive Suile 2
by

27 Nosthwestermn Drive Suite 2
Mailing addeess of timited liabitity company:

2, (a)
Principal ofMice address of limited lability cormpany;
(Notg: MAY BE POST QFFICE AGX)

Salem NH 03070

Sulem NH 03079

09/28/2018 - LIRO00230626
Date of lHling/registration in Florida Document nuinber

JOSEPH HERLIHY
5. () —
Regisiered Agent and Registered Olice shownon the records of the Florida Dept. of State.

tws

601 SOUTH PONCE DE LEON BLVD SUITE B

Registered OfTice Auldress  (MUST BE FLORIDA STREET ADDRESS L o
I [
_ 5

ST, AUGUSTINE Fl

32084

C T Comporation Sysiem

W
Enter namme of NEW” Registered Agent andior NEMW Repisicred Office address:

€26 Y 01 g
-

NEW Registered OfYice Address:
1200 South Pine Island Road

Plantanon 33324
) L FL.

it the limited Tiability company is not organized under the laws of the Siate of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street addiess of the registered office and the business office of the registered
age:t will be identcal, Or, in the case of a Florida limited liability company, it is hereby confinned that the change!s)
wasfwere authorized by an aftinnative vote of the members of the lunited Lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability comtpany.
Mark Chrisiina

Priated of 1yped nanx of signee

[ hereby accept the appointment as registered ayent and ugree to act in this capacity. [ further agree to com}ni_\! with the
provisions of oll siatutes relarive ta the proper and complele performance of my duties. and [ am ﬁrmr‘!r’m‘ with and accenr
the ohligarions of my pasition as regisiéred ugent as provided for in Chaprer 603, F.5. Or, if this document is heing fife

i ] c¢ addvess, I hereby confirm that the limited liabifity company has been

o merclyreflect o change in the regisigred offi

notifiedin writing of this change. -
C T Corporativn System 1=

By: e

Signature of Registeted Agent .

b 8 g K]mb-!:rlyc Bowens, Asst. Sceretary

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

Signature ¢f a member o awlhoriced represenitive of a meinber
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