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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
labtlity cogg;any submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: Pinccrest Investors, 11L.C

2. (a) Principal office address of limited liability company: 525) Hampstead High Street, Unit 203
Note: T BEST D Montgomery, Alabama 36116 3 .. &3
e
]
{b) Mailing address of limited liability company: 5251 Hampstend High Strect, U“i@’% — H
e Alabama 36116 S T
(Note: MAY BE POST QFFICE BOX) Montgomery, Alabama 3 o — |

Ty - [T

nT X 5

7/14/2003 L03000025612 %%: -
3. Date of filing/registration in Florida 4. Document number Fn
¥ o0

Registered Agent: CFRA,LLC

Registered Office Address: CORPORATE CENTER THREE AT INTL PLAZA
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736 US

(b) Enter name of NEW Registered A pent and/or NEW Repistered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,

MUST BE FLORIDA STREET ADDRESS)

_ Qlondetnen  FL3333%
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the regists ent will be identical. Or, in the case of a Florida limited
liability 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 otherwise provided in the articles of organization
orthe oEemting agreement of the limited Jiability company.

Signatare of a member o authorized representative of a member

Anna C. Lowder, Manager
Printed or typed name of signee

I hereby accept the intment as registergd agent and agree to get in this capaeity. I further agree to
compi y{’vi% !,’?e o\_g‘p j%%s of all staruﬁzs relea.ﬁ% io the prgper am? comp{:zre fon?;an&@ of my qunies,
d I am famili §wr c_mﬂ decept the obligationg of my position ag registered agent as provided for.in
pter 508, F % led 16 merely reflecta chag'gg in the régisiered office
a 1 thiz change

RS, Or, if this document is i'ngh .
ress, I hereby confirm that the limited liability company has been rotifie

Aaked_____ Mark Williams, AVP C T Corporation System
ghature of Regisicie

Division of Corporations, P.O. Box 6327, Tallahussee, FL, 32314
FILING FEE: $25.00

inwriting
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