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Mar. 17. 2008 1:51PM Haile Shaw Pfaffenberger , No. 5703 P 22

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

" Pursuant to the prow.s:ons of .sectmn.s 608.416 or 608 308, Florida Statutes, the undersigned limited

{iability compary submits the i[ lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PLYMOUTH ROCK, LLC

2. The mailing address of the limited liability company is : 3005 Douglas Boulevard, Suite 150
Roseville, CA 95661

11/14/2003 L0O3000044 596
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Drennen L. Whitmire, Jr., Esquire

C“
09714

Nﬂlﬂe .E
240 Royal Palm Way, Suite 501 S o
Address = Zo
Palm Beach, FL 32480 US :% =3
City, State and Zip - SF
-~ my T
6. The name and address of the new registered agent and/or office: = o<
e
T %S
Drennen L. Whitmirg, Jr., Esquire = :gu;
660 U.S. Highway One, Third Floor - e
Florida street address (P.O. Box NOT acceptable) =

North Palm Beach, FL. 33408
City, State and Zip

If the limited liability company is not organized under 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 registered office
and the business office of the register t?i:m will be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of themembers of the limited liability com%an 1y or as otherwise provided in the articles of organization .
or the opgrating agreemiept of the limited liability company.

i orized represenfative of n member)
Drannan L. Whitmire, .Jr., Esquirj“

{Printed or typed name of signee) 7
I hereby accept the appoin asre stered agent n ee o ctmt:sca ity. 1 tera ee [0
M%: the provﬁﬂm st ru)g‘ ﬁmvgg tger am:? com fg' orz:m o m :mes

am foar wit ept: aflo o 1y POS rega re ent as mw
e e

ivision o/béorporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



