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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PAT GROEN \ GER. 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:

PAT CROENVGER =

Name of Person ;:g‘

Firm/Company §9

o

324 oW \AT AN S+
Address

TRT LAVDERDALE, T 33D\

City/State and Zip Code

PEROENIGER @ GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

80 :2I1Hd 61 9340102

VAT GROENIGER a( BE0 ) 2B\ -\2ZA2
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (5/08)

dadid



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

" Pursuant to the provrstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: _ PA T GROENIGER. WL

2. (a) Principal office address of limited liability company: 224 SW \ATY ANE
(Note: MUST BE STREET ADDRESS) FoRT LAUDERDALE. ®L 22217
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO. OARME AS ABNE
3-2b- 2008 LOBOOOOZ08ET =3
3. Date of filing/registration in Florida 4. Document number f; gj ki
Tfr m g
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depb ;of' State: =
W |'_
Registered Agent: PAT GROEN\ G'(EQ.@ - m
Registered Office Address: 3258 THOREAU ‘&ﬂ:ﬁ s O

TALLAW ﬁ‘b&-EE. F‘L—‘:gﬂ-'.%\

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 324 5w \ATH ANE
(MUST BE FLORIDA STREET ADDRESS)
FoRYT \AJDEROAMLYE . FLAAII12.

[f 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 reg:stered office
and the busingss office of the registered agent wili be identical. Or, in the case of a Flonda limited

liabijty ¥, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of t embets 01 the limited liability company or as otherwise provided in the arficles of organization
ort exati ement of the limited liability company.

Siprattike of a meftber orfauthgrized representative of a member

PAT “YEROENIGER

Printed or typed name of signee
1 heriby acceft the appointme ’ as registered agent gnd agree to gct in l'hlS capacz er agree {0
the provisions of all stqtute re anvet roper and comp. ete e ormance o ﬁr’tres

e familiar with an accept the obligation y poszt on ?’y gtst agent as prow

A5 (g r t hs g em‘zs ezggi e 10 merely ect a cha emthere istere o ice
X e & confirm that the limited ity company has een nonﬁe nwrmngo this change.
N
e Sant
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)




