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COVER LETTER

TO: Regisiration Section
Division of Corporations

Pineapple Grove, LLC

SUBJECT:
Name of Limited Liabilit Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter (o the lollowing:

Louis J. Carbone, Esq

Name of I'erson

Louis J. Carbone, P.A.

FirmACompany

90 SE 4th Avenue
Addreas

Delray Beach. Florida

Cinv/State and Zip Code

liclegai@aol.com

T-mail addsess, {10 be used Tor Juture unnual repernt nofificationy

For further information conceming this matier, please call:

Louis J. Carbone al( 561 ) 272-0282

Nape of Person Asca Cade & Day time ‘Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporattons Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Curele Tallghassce, Florida 323 4
Tallnhassee, lorida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (508}
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHI?P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered ofTicc or registered agent, or both, in the state of Florida.

| Pineapple Grove, LTD.
Name of Limited Partnership or Limited Liability Limited Partnership

02/05/2001 3. A01000000189
Florida document number

DNate of HilingAregistration in Florida
4, The name of the registercd agent and the registered office address as shown on the records of the Flerida

-F.

Department of State:
Martin J. Satalino

Name
2573 NW 59th Street
Address
Boca Raton, Florida 33496
City, State and Zip
5. The name and Florida street address of the new registered agent and/or office: r_;_ e
LT
. P
Frances Satalino )i
pradus
Name o 1-..:
. 2573 NW 50th Street bty
m—g
Florida street address (P.O. Box not acceplable) mE}T
-YII ‘ i
Boca Raton, Fiorida FL 33496 oF
T Py 22
City, Siate and Zip g r_;;'

6. Such change(s) isfare effective when filed by the Florida Department of State

Signature of General Phrtner

Therehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o
comply with the provisions of all statntes relative to the proper and complete performance of my duties,

and I am familiar with an accepj the obligations of my position as registered agent.

’ Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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