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CORPORATION SERVICE E

MPANY
1201 Hays Street
Tallhassee, 3230
Phone:

850- 558 1500

ACEOUNT NO.

I20000000195
REFERENCE : 928602 4726940
AUTHORIZATION %
TRy
CJ&T LIMIT :  $%25.00
___________'_______']l
ORDER DATE :

NovembeX 27

2017
ORDER TIME 11:27 A&
ORDER NO. 928602—4 5
CUSTOMER NO: 4726;40

______________________

CHANGE OF AGENT

.
P}
NAME :

PL, L.L.C‘

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING
CERTIFIED COPY
XX

PLAIN STAMPED FOPY

1

t

I
CONTACT PERSON

1]
Roxamnne Turner

EXT#

EXAMINER:
|




v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LI%}TED LIABILITY COMPANY

' i
Pursuant o the provisions of sections 605.&?} 4 or 605.0116, Florida Statutes, the undersigred limited liability company
submity the following statement in order 16|chuange its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company; [IPL, L.L.C.

277(ay i {b)
Principal office address of limited IEQ‘E::liry company: Mailing address af limited liability company:
{Notg: MUST BEsTREETfIDDKESSl {Note: MAY BE POST QFFICE BOX)
5350 N.W. 35th Avenue m 5350 N.W. 35th Avenue
— . Ft layderdala Fl 33308 ﬂ_!l__ EL.Lauderdale Fi 33309
II
03/28/2002 ! 102000007471
3 Date of flling/registration in@]urida 4. " Document number
5..{a)__ Tardel, Robert: N '

. -“ . 5 .l- .v.. = N .‘.fA"l .
Registered Agent and Rogistered Office ﬁxh@on the records of the Florida Dépt. of State: -+ .

Registered Office Address .

5350 N.W. 35th Avenue -

Ft. Lauderdale . m N . -F_LI‘?. ‘33300 G
{b) _Corporation Service Company.. - & "~ LW e v :E.

Enter name of NEW Repgiviered Ageot i:ndl_é'r"y'EW_R_g;i'sui-_ed‘Of‘rw'e addrecs: .- e T : % .

- B - o -  r— i — :
1201 Hays Street L ~ '.
NEW Registercd Office Address: . : T '

NI . ~ — . . )

Tallahassee R co FL 32301 - .

If the limited Liability company is not or}g‘,ﬁniﬂi,undér 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 registefed office and the business office of the registered
agent will beidentical. Or, in the case'of a Bldrida limited liability compariy, itis hereby confirmed that the change(s)
was/wgre authorized by an affirmative vate ofythe menibers of the |

! imited liability company or as otherwise provided in
tion-opthe operating agreement of the timiited liability company: ; :

- " Harvey Berkowitz, Manager .
nigtive ofhmember .. L7-7 . "Prinked of fyped name of signee

e i’sl.er;af-clrj{.e'u.r. l{imf agree i9 acé_ mﬂ’m capacity. T further agree to comply with the
3 veziand compleﬁe performance-of my duties, and [ am familiar with and accept
nt as provided for in Chapiér 603, F.S." Or, if this document is being filed

I hereby accept the appointmeént asiregi

provislons of all startes relative o the p_rc_g)_gr
the of;nfgzaﬁom of my position as regisiered 4

~— —tomerelyreflecrachange inthe regiss

d'in writing of Vus citinges, .

_ _ Roxanne Turner
Signature of Registered Agent Corporation Serviée Company. BY: . ASSt. Vice President

tionse P.0. Box 6327¢ Tallabassee; FL 32314

Division of Corpa

“address-Fherety confirm that the-timited tiability compuny has-béen—- -

: : FILING FEE: §25.00 - - o

INHSI1E (/4




