9043960663 Rogers Fdwers 114948 . 02-G7-2018
2712018
et =z
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000045360 3)))

AN AR |||||;III|I|||I||||I||||II|I||I|I||||I||

H180000453603ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

6h B WY §-83481

-

-~
i
LY

ERt

FEB 07 7018

112

To:
Division of Corporations
Fax Number . (858)617-6383
From:
Account Name : ROGERS, TOWERS, BAILEY, ET AL
Account Number : 876666202273 o
Phone : (994)398-3911 =
Fax Number ; (904)396-0663 .t
s*Enter the email address for this business entity to be used for fututg”
annual report mailings. Enter only one emall address please.** -
M.
Email Address: :3;?
o
REGISTERED AGENT CHANGE -
PENMAN PLAZA ASSOCIATES, LLLP
E:Eﬂwlii'&l}e of Slalus . *_Jl ¢
(CortificdCopy .M 0 | RECEIVED
PageCount | 01 |
IEEE_'matcd Charge || 33500 |
Electronic Filing Menu Corporate Filing Menu Help
FEB 0 8 1018
Y SULKER

hitps./iafile. sunbiz.org/scripts/efilcovr.exe ‘ o

"



9043960663

02-07-2018 2/2

H 18000045360

11:30:01am.

Rogers Towers PA

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liabitity limited partnership submits the fallowing stalcrment in order (o

change its registered office or registered agent, or both, in the state of Florida.

1. Penman Plaza Associates, LLLP
Nawe of Limited Partnership or Limited 1iability Limited Parnership
9 10/26/1990 3, A30743
Flotida document number

Diate of filing/registration in Florida
4, The name ol the registered agent and the regisiered office address as shown an the records of the Flarida
Department of State:

Robert H. Pritchard
Namc

1301 Riverplace Boulevard, Suite 1500
Address

Jacksonville, FIL. 32207
City, State and Zip

5. The name #nd Florida street address of the new registered agent and/ar office: s
Beverly A, Pascoe, B
Mame b “r
xo M
s W, I v o)
1301 Riverplace Boulevard, Suite 1500 Ly .
Florida street address (P.O. Box not acceptable) k{:’ L w i
Jacksonville FL 32207 L F O
City, State and Zi ~ e -
y e and Zip ol w -
{fective-when filed by the Florida Department of Stale. é:'.' g

6. Such gg;f(:i isfure ¢
I
AW [ Jre

- A
Signature ({f‘/ﬁcncral Partner

I hreveby accept the appointinent as registered agent anel agrec to act b this capacity. | firther agree to
comply with the provisions of all statites relative to the proper and complete performance of iy dntiey,

add [ et firnagfien with o uccwﬁw ohligations of my position as registered agent,

Signature Fch;s tered a{

$35.00

Filing Fee:
$52.50

Certified Copy (optional):
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