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FLORIDA FILING & SEARCH SERVICES, II\%C.
' P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-27-2012

NAME: PENN EASTGATE, LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $25

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODG
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COVER LETTER
T0: Registration Section
Division of Corporations
SUBJECT: Penn Eastgate, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:

Washington, OC 20006
Clty/Stato snd Zip Code

For further information conceming this matter, please call:

John Christe) at(__202 ) 371-8080
Nane of Person Area Codo & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: B
Registration Seetion Registration Section i
Division of Corporations Division of Corporations P
Clificn Building P.0. Box 6327 =7
2661 Executive Center Circle Tullahssses, Florida 32314 el
Tallahassee, Florida 32301 <
Enclosed is u check for the following smount: fﬂﬂf
Laa: Rerm
[Z]525 Fiting Feo [] 555 Filing Fee & Certified Copy 2
-

INHSI8 (5/08)
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: “Sfgnature of Regintered Agent

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

Pursuant to the. provislom' cr!ans 608.416-or 608.508, Florida Statutes, the undersigned limited,
flability com a?y Jlubmm the_ lowlug Stalement.in order to change its registered office or registered
n

agen, or bol e State of . lan' a.
1. Name of the liinited liability company: __ Penn Eastgate, LL.C-
2. (8) Principal office address of limited Hability company: 5825 Sunset Drive’
ote; MUST 'TREET 4. ARy Suite'210
Sauth Miaml, FL 33143
.(b) ‘Mailing address of limited liability company: 5825 Sunset Drive
¢ BE OFF|CE BO Suite 210 .
Bou [ 33743
£/9/2003 L07000078136.
3. Date of filing/cegistration in Florida 4, Document number

5. (a) Registered Agent ond Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: acfdo,
Registered Office Address:

(b) Erter neme of NEW Registered Agent and/or NEW Replstored Offfice address:
NEW Registered Agent: NRA Servicas, Inc. o5 %,.
e
7

NEW Registered Office Address: §15 Engt Park Avenus
(MUST BE FLORIDA STREET ADDRESS)

Jallahassee FL§2§.QJ__;.

If the Jimited hahmty company. :s fiot 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 reglst a ent will be identical. Or, in the case of a Florida limited
linbility company it is hereby confirmed that the-change(s) was/wore auth orized m_g an-effirmative voto
of the mgmb ofth e limlt o} ability comp I{or a8 otherwige provided in: the drficles of organization
. : , of the limited llabi ty compnny

bvanEv

n or name of signes
I her accept the appoin r} asre m agent’ na‘agree to get in :51 era ee to
ﬁ ofa co et ?‘

ter Yo pument is "’ I’g i z' s ‘;’é;" ecta """" Vi J% ce
Egg}_v ﬁereby cagl;lﬂrm"i at p” g{e[! )ﬁl :

l ed lia camp as.been’ na o in W n‘nga t isch nge.
NRA! Sarvices, inc. John Christe VPo N i

poy

Division of Corporations, P.O.Box 6327, TaBahassee, FL 32314
FILING FEE: SZS 60

INHS18 (05108)




