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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: | o= e v, L

Name Pertnership or Limited Liability Limited Partnership
pocuMENT NuMBER: L2 D TOCOOO (52~ OF

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

Please return all correspondence concerning this matter to:

AV‘M"\C“J{“‘Q Kr@ha

Contact Person
Pencar It

FlvaCon{pany
775 '%ﬁh Av. N FH20D 5
Ma.Hand 7| 32757 & 2 -

City, State and le Code
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E-mail address: (to be used. for future annual gopdrt notification) e,
Sum D2
E
For further information concerning this matter, please call: SIS
P

Armetle Broban 807, 4ord 237

Name of Contact Person Area Co and Daytime Telephone Number

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

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)



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
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

i <V \aasv ., l—f\_a .
Name.of Limited Partership or Limited Liability Limited Partnership
3 AATOOCOOAOS

L/ OS /(AT .
Florida document number

2,
Date 4f fi ling/registrétion in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Tred C_ Cahen Foq.
One, Dorte™ o0
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N et ,—P@m /—‘P\ﬁigh t‘: \ SIS

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:
Ah r‘\C'JrJrP K A (")L'\ (ol
| ] /& (?&J L Ave N, Dode 203

Florida street address (P.O. Box not acceptable)
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6. Such chenge(s) is/are effective when filed by the Florida Department of Staté = - ro
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Filing Fee: $35.00
Certified Copy (optional): $52.50




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2012

ANNETTE KROHA

PENGAR, LTD.

1778 PARK AVENUE, SUITE 203
MAITLAND, FL 32751

SUBJECT: PENGAR, LTD.
Ref. Number: A97000002408

We have received your document for PENGAR, LTD. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist i} Letter Number: 812A00014140

Www.sunbiz.org
Divicion of Cornorations - PO ROYX 68327 -“Tallahassee Florida 32314



