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STATRMENT OR CHANGE OF REGISTERID OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ony GDB.416 ur GOB.SUK, Florida Stcauter, the undersigred mefma"
gy Statement n order (o change s regltterad offics or regisiered

fﬁrﬂtm‘!f o the _p;'omsmn.r of secti

iahility company submity thi [pilaws

a:,renr.:);r bafp u’r the g?ale aff ’J;m
The name of the limited liubitity sompany is: PP HOLOINGS FLORIDA, LLC

2. The mailing addeess of the limited Jiability company is : ©/O GARY A, KAHLE, 99 NESBIT STREET,

PUNTA GORDA, FLORIDA 33950
1.08000027288
4. Dotumem number

3/15/2006
3. Date of filing/registration in Florida
5. The name of the reglstered agent and the reaistered office address as shown on the records of the
Fiorida Department of State:
GARY A KAMLE
' Name

FARR, FARR, EMERICH, HACKETT AND CARR, P.A,, 99 NESBIT STREET
-—.‘

Address
PUNTA GORDA, FLORIDA 33960 Bon e
Uiy, Staic and Zip — oo
6, The name and address of the new registered agent and/or office % - = '}?‘7}‘
o
SCOTT M. TRUE DL hy e
Nao Mo T 5
9724 BLUE STONE CIRCLE Mo
Florida stroet address (P.O. Box NOT ucceptable) ;‘jm g & a y
FORT MYERS FL._33913 P )
City, State and Zip BT D
eby

17 the limited liability company s nm orpanized under the tawe of the State of Florida, it is en
©s are mad, the Floride strest address of the registered office

confirmed that after the change or chan
ent wijl be identioal. Or, in the ease of a Florida limited

nnd lhc busincss office of the reglsin 5
hereby-con 1rmnd ml the change(s) was/wero authorized by an affirmative vote
or 45 dthicywise pravided in the articles of organization

Vlabilivwcompnny, itis h
sembers of theTimited lability P’
X eement of the ]umwd habll ty company,

M. TRUE (Authatlzad represantative of member)
“Prinicd or typed name of tigoes)
Hrerf&ym rrkc nm nm () :rea w ! it .-: og ,?, .-r.- e o
co :ﬂt;%lp wo!’ I“ 10 Jie p; xr ran ,c'gn,z‘ ha ﬁmﬁ;‘,
g,'ﬁ }?mgv?ré gzméz/"gf ecr%ﬁpn f:rgmrcoﬁca
o thar-the b ited fieil cmpzpmy eten nofife nwn.rmg s cfum.‘,a
/W\ .
gistcrsd Agant) (
Division of Corporations, P.O. Box 6327, Tallahasses, F1. 32314
FILING FEE; $25.00
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