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.J ' L] '
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Pineapple Grove, Ltd.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 101000001897

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 1o

Louis J. Carbone, Esq.

Contael Person
Louis J. Carbone, P.A. T o
r::r‘.ﬁE :E;
FirmlC.ompﬂny 1} i (;; % .u?{i
90 SE 4th Avenue Suite 1 -;':f:; ek
v, == ¥
Address ._:n::i o i .
. rn e
Delray Beach, Florida 33483 T v
- " - ,ifw“:e
City, State and Zip Code Y w e
liclegal@aol.com :”:3’;- n
T oh
E-mail address: (to be used for future annual report notification) b
For further information concemning this matter, please call:
Louis J. Carbone at( 561 ) 272-0282
Name of Contact Person

Aren Code and Davtme Telephone Number

Enclosed is a $35.00 check made pavable to the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

INHS04 (01/06)



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

Pursuani o the provisions of sections 808,416 or 608508, Florwuda Statutes. the undersiomed limied

habuity company submuts the following statement in order to change its registered office or registered
agerd, vr both. if the Stare of Floridu

1. Name of the limited liability company: Pineapple Grove, LLC

2. (a) Principal ofTice address of limited liability company: 2573 NW 58th Street
(Note: MUST BE STREET ADDRESS) Boca Raton, Flerida 33496
(b) Mailing address of limiled liability company: 2573 NW 5oth Street
(Note: MAY BE POST OFFICE BOX) Boca Raton, Florida 33496

02/05/2001 LOLA0N00 (377

3. Date of Nhinglregstration in Flonda 4. Pocument number

5. (a) Registered Agent anid Repistered Office shown on the records of the Florida Dept. of State:

Registered Agent: Martin Satalino
Regislered Office Address: _2573NW Soth Sire.et
___ Boca Raton, Florida 33496 - -3
2 =
ok =,
(b) Enier name of NEW Registered Agent and/oi NEW Registered Office addresy g,"‘ﬁ 3 ﬂ
o 2 anse
NEW Registered Agent: Frances Satalino e -
< —_—
NEW Registered Office Address: 2573 NW 56th Street Ter R
(MUST BE FLORINDA STREET ADDRESS) 4 g
Boca Raton, KL 33496 rﬁ; o C
If the limited liability company is not organized under the laws of the State of Florida, it is hereby = —n
confirmed that afler the changez or changes are made, the Florida street address of the registered office S en
and the husiness office of the regisiered agent will be identical. Or, in the case of a Florida limited

ligility company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
of the members of the limited liability company or as atherwise provided in the articles of organization

or thg,operating agreement of the limited liahifity company .
= slEbeel e

Signature of a mcml:}ﬂ\r autharized sepresentative of 8 member

Rausee < atiemn

2rinled vrlyped name of signee

I hereby uccent the appointment as re, r.uercd‘u‘gcnl and (:égrcc o gt i s capacity. 1 further agree to
comply with ihe provigions, of wif statutes relative (o the pr 51)” uned complete perforfnanie of my: Quiies,
and { am jomilidr with and deeepr the obhgcmons of my ujon as regi :gre agent as growded for in
Chapter 608, .S, Or, 1f thus document 15 Being filed 10 merely reflect™a o agf.,'e mther gzsrered'oﬁcrce

addrgess, I hereby corgﬂim that the limuted hability company has been notifled in wrihng of this change.
Signuture ol Rewstered Mgenl

Division of Corporatiens, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (0508)



