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Schenk & Associates, PLC

Counselors al Law

March 2, 2007 Miami Office

Via Certiefied Mail / Return Receipt
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasse, FL 32301

Re: Change of Registered Agent and Registered Office

To whom it may concern:

Attached please find Form ,Statement of Change of Registered Office or Registered
Agent or Both for LLC", cover letter and check # 1019 for $25.00 payable to Florida
Department of State.

Please contact me should there be any questions.

Sincerely,

e date

Stepha W. Schenk, J.D.*
Operations Manager
*not admitted fo Florida Bar

Schenk & Associates, PLC, Counselors at Law

Miami: 999 Brickell Avenue, Ste. 700, Miami, Florida 33131 / Tel. 305-444-2200 / Fax 305-444-2201
Marco lsland: 995 N. Collier Blvd., Marco Island, Florida 34145 / Tel. 239-394-7811 / Fax 239-394-9449
Naples: 5100 N. Tamiami Trail, Naples, Florida 34103 / Tel. 239-643-6868 / Fax 239-384-9448
General E-mail: info@schenk-law.com
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: PENDULUM USA, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maximilian J. Schenk, Esq.

(Name of Person)

Schenk & Associates, PLC

(Firm/Company)

999 Brickell Avenue, Suite 700

(Address)

Miami, FL 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Maximilian J. Schenk, Esqg. at (305  y444-2200
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
liability company submits the following 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: PENDULUM USA, LLC

2. The mailing address of the limited liability company is: __ 169 East Flagler Street

Suite 942, Miami, FL 33130

July 12, 2006 LO60D006EST708
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:

Richard J. Kroop Esq.

Name
800 West Avenue, Suite C-1
Address
Miami Beach, FL 33139 =)
City, State and Zip ©o. <
= . em
6. The name and address of the new registered agent and/or office: = %%
=0 ™M
Schenk & Associates, PLC c}\ ﬁgj
Name - %;gx
999 Brickell Avenue, Suite 700 = =5
Florida street address (P.O. Box NOT acceptable) ey 3:;:’;.
N el
. L) érri
Miami FL 33131 =

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 registered agent 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
or the operating-noree of the limited liability company.

(Printed or typed natme of signec)

I her?by qccefr the uppointment as re?gistered agent and agree to gct in this capacity. 1 further agree to
comply with the provisions of all stqtufes relalive to the proper and complete ferformance of my duties,
and I am familiar with and dccept the obligations of my posztlon a reglstﬁre agent as provided for.in
ngpter 08, F.S. Or, if this document is, bemgl' filed to merely r%ﬂiect a change in the registered office
address, I hereby bility company Has

ﬁf?rmt t the limited lia
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.0¢

een notified in writing of this change.

INHS 13 (8/05)



