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

Pursucant 1o the provisions of sections 608.416 or 608.308, Florida Statuies, the indersigned
Iimited Hability company submity the following statemsent in order to change ity registered office
or regisiered agem, or both, in the State of Florida.

1. The name of the LLC is ; PENINSULA HOLDINGS, LLC
2. The principal office addressis: 21707 San Simeon Circle, Boca Raton, FL 33433
3. The mailing address (if different):
4. Dae of incorporation/qualification: August 26,2002  Document number: LO2000022039
S. The pame and street address of the current registered agent and registered office on fle with
the Florida Departmem of State:

Stacy .. Kurger

12499 NW 63" Street

Coral Springs, FL 33076

6. The name and street sddress of the new registered agent (if changed) and /or registered office

(if changed): Bradley B. Groves -
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The street addvass of its régistered office and the sireet addrass of the bustess office nfit’lﬁ"_'g“@ - O

registered agent, as chavged will be identical, g‘% '*;J
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Such change was authorized by resolution duly sdopted by majotity of the members in in 7 = o

authorized by the board, or the corporation has been notified in writing of e change. .9,%

~ ﬁmlgm Member) (Pritted or typed name and title)

{ hereby accept the appointmem af registered agent and agree 1o get i this capacity. I further
agree to comply with the provisions af all statutes relative to the proper and compiete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent us provided for in Chapter 608 F.8. Or, if thix document iy being filed io
merely reflect a change in the registered office address, I hereby confirm that the limtted liabiilty
company has been notifled in writing of this change. Or, if this documen! is being filed merely to
reflect a change in the regisiered gffice address, I hereby confirm that the corporation has been

notified in writing of this change.

Tty (. Ane. sz
B. Grows ¢/ (Date)

Registered Agent

* % # FILING FEE: §25.00 % ¢
Make Checks Payable to Florida Department of State and Mail To:
DIVISION OF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE, FL 32314



