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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PENARANOA, plc pioe DN gs L LC

Name of Limited Liability Compan'y
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:

DEXTEL S . PEN AL BA

Name of Person

“
PPENAR AN Da e gpz_m'ﬂé‘.f/ ZLC
Firm/Company
SEA? porBOLAGE 2e.
o © 7 - Address

7. MrEL 2123908

City/State and Zip Code

Lo Sa /7?'&@ ‘7060 ¢ s

E-mail address: (to be used for qul report notification)

For further information concerning this matter, please call:

pexree L. Pf""“ﬂd'”‘o at( = ) ¥

Name of Person Area Code & Daytime Telephone Number

MAILING
Registration Section
Division of Corporations
P.O. Box 6327
allahassee, Florida 3

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301 . -

Enclosed is a check for the following amount:

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

INHSI18 (5/08)



Division of Corporations

June 7, 2012

DEXTER S. PENARANDA |
5820 HARBORAGE DRIVE
FT. MYERS, FL 33908

SUBJECT: PENARANDA NC HOLDINGS, LLC
Ref. Number: LG9000001028

We have received your document for PENARANDA NC HOLDINGS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 312A00016154

www.sunbiz.org
Thvicainn af Carnnratione - PO ROY R297 Talahacear Flarida 39214



ST ATEMENT 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 F[ollow:’ng statemént in order to change ils registered office or registered
' agent, or both, in the State of Florida.

>

1. Name of the limited liability company: PEAGELN L4 NE HHRP/MSST  LrcC

2. (a) Principal office address of limited liability company: NERE pkesoLage D
(Note: MUST BE STREET ADDRESS) LT, PIEL FL FIF0F
(b) Mailing address of limited liability company: SL20  yarsBoligr 22
(Note: MAY BE POST OFFICE BOX) 27, TITES F4Lo gr.?-?f;ﬂf
= ¢
a//od/—‘ﬂ’f LoFfobooco /OIS — —
3. Date of filing/registration in Florida 4. Document number L= m.
TEH RO
5. (a) Registered Agent and Registered Office shown on the records of the Florida Déﬁ?jf' Sipte:
B, e
Registered Agent: CATEY , 7ecces Dm ™
Registered Office Address: Fops Bowsrm BEACH LR

SWITE s 0.9

TR rrm SFR AT | FL U RET

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

NEW Registered Agent: BERTEL L, FENOELANDA

NEW Registered Office Address: SEID AL LO LagE  De

(MUST BE FLORIDA STREET ADDRESS}

~7 MHEes FL F22os4

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 confirmied 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 agreement of the limited liability company. .

Mr7W—_—“

Signature of a member or authorized representative of a member

! RLe 7. LENALKLA

Printed or typed name of signee

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familidr with c_m% decept the obligationg of my pos:t[on as regtstﬁre agen{ as provided for. in
Ch , F ; 'y reflect’a change in the registered office

pter Or, if this document is ) _ he '
ty company has been notified in writing of this change.

address, I hereby cgnfirm that the limited

§|gna;ure of Registered Agent <

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I herfby accepl the appointment as registered agent and agree to gct in this capacity. 1 further c?'rele to
|

eing filed 16 mere,
tabﬁi




