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EXAMINER



TIMOTH Y C. S CH ULER
Timothy C. Schuler, Esq

Board Certified - Real Estate

~ Lynn A. Brauer, Esq.

December 9, ZOOb 3
Secretary of State
Division of Corporations
Registration Section
P. O. Box 6327

Tallahassee, Florida 32314

Re: PE of JoJos, L1.C

Dear Sir/Madam: R

Enclosed is an original Change of Registered Office andfor Agent for ﬁlmg w1th y
together with our check in the amount of $25.00.

ent”“'
- _‘A .
A * | ’é’f =k
Please forward your acknowledgments of the change to the undersigned Q (3\ - ff;j'j
) . - - om A
. . . ) ,?....-_ S
Sincerely yours, _ ‘;31?"‘ =
, O s S
-/ m.—
Timothy C. Schuler
TCS/h

Enclosures

v
L

9075 Seminole Boulevard, Seminole, Florida:33772 -
tel: (727) 398-0011 fax: (727) 319- 6300 e-mail : tcs@tlmschulerlaw com
WACHents\462 1AL to Sec of State re RA Change.wpd
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STA’fEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilit
company submits the following stat .

ement in order to change its registered office or registered agent, or borﬁ,/
in the State of Florida.
1. Name of the limited liability company: PE OF JOJOS, LLC
2. (a) Principal office address of limited liability company: 9000 Sheridan Street, #130
(Note: MUST BE STREET ADDRESS) Pembroke Pines, FL 33024
(b) Mailing address of limited liability company: 9000 Sheridan Street, #130
{(Note: MAY BE POST OFFICE BOX) Pembroke Pines, FL 33024
July 10, 2008 LOB000066677
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. qﬁSIate:E%,%
AR .
Registered Agent: Steven W. Deutsch '?\:_;:!. ffq ]
i s
Registered Office Address: 7805 S.W: 6th Court oz =
Piantation, FL 33324 m (EY
T
- ']. =y — B 4';.
ilt}%’: (5=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -—’:5; t‘g
s
NEW Registered Agent: Timothy C. Schuier
NEW Registered Office Address: 9075 Seminole Boulevard
(MUST BE FLORIDA STREET ADDRESS)
Seminole o, FL 33772

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 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
Pexlfl]ay confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
1abin

i E{ company or as otherwise provided in the articles oly organization or the operating agreement of the
limited liabihity company. é/
. =
r

(Signature of a member or authorized representative of g

Clemente E. Cruz
(Printed or typed name of signee)

1 hereby accept the appoinrmer}f as reg

_ istered agent and agree to act in this capacity. I further aire_e to

comply'with the provisions of all statufes relative to the proper and corgplere performance of my duties, and [
angﬁzm:hgr with and accept the ob z}gatzons of my pasition %s registered agent a3 proyided for in Chaptey 608,
F.S Or ;:f this document is being filed to merely reflect @ change in the registered office address, I hereby
confirm that the limited ljgh#it any has been’notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (05/08)



