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

Pursuant to the g;rovisfons of sections 608.416 or 608.508, Florida Statutes, the undersigned i ite%m
liability company submits the following statement in order to change its registered office or regiStered. [
agent, or both, in the State of Florida. o

L. The name of the limited liability company is: PINETREE PIONEER HOLDINGS, l:"t{; 0:

—o 5

S hg
2. The mailing address of the limited liability company is : 197 LEUCADENDRA DR}"‘;-E'- . - &
CORAL GABLES, FL 33156 b S
JANUARY 12, 2004 L04000002804
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:
United States Registered Agents, Inc.

Name
329 Granello Avenue

Address
Coral Gables, FL 331486
City, State and Zip

6. The name and address of the new registered agent and/or office:

Francisco A. Mendez

Name
197 Leucadendra Drive
Florida sireet address (P.O. Box NOT acceptable)

Coral Gables FL 33156
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 sireet address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memers of the limited liabilityxcompany or as otherwise provided in the articles of organization or

' ed liability company.

RANCISCO A. MENDEZ
(Printed or typed name of signee)

I her?by accept the appointment as registerfd agent gnd agree to qct in this capacity. I further agree o
comply with the provisions of all statutes relativé to the proper and complete perforimance of my quties,
and [ am familidr with and dccept the oblzga_t:ons of my position as registered agent as provided for in
r, if this document is Beipg filed 10 merely rgﬂect a chagge I the registered office
e

imited liability company has been notified in writing of this chitnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




