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COVER LETTER

TO:  Registration Section
Division of Corporations

PN3 NOTEHOLDERS, LLC
SUBJECT:

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:

EDWIN B. KAGAN

Name of Person

EDWIN B. KAGAN, P.A.

Firm/Company

2708 N. ROCKY POINT DRIVE, SUITE 102
Address

TAMPA, FLORIDA 33607
City/State and Zip Code

EBKAGAN@EARTHLINK.NET

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

For further information concerning this matter, please call:

JENNIFER LIVINGSTON 1(813 ) 281-5609
a
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;

A $25 Filing Fee U $55 Filing Fee & Certified Copy
INHS18 (2/14)



FROM Bomt @<l Motor Superctoreo

{WED)> JUL

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

Pursuant 1o the provisions of seciions 603.6114 or 6020116 Florida Statutes. tite wdersigned limited liability company
ag;arrggs the jollowing statement in order 12 change irs registered offiee or registered agend, or both, in the Srare o
Hloriea

1. Name of the limited jiability company: .F'N3 NOT-EHOLDERS' O

2. (¢ 1378 HLLSIDE DRIVE

1376 HILLSIDE DRWVE

(b)
Principal office address ol fimited Linbiity company:

Mailing address of lim.ted Liobifity cormpany:
(Note; MUST BE STREET APDRESS)

(Note: MdAY BE POSTOFEICE 80X
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

04/14/2008 LO9000035867

Date of filing/registration in Florda
5. () DANIEL McBRZEN

Document number

Ragsstered Agert end Regiszersd Office shown on Ure recerds of the Flovida Dept. 07 Sinte:

101 EAST KENNEDY BLVD

-
Regintered Office Address ‘ML, i DDRE r,P_ C‘_{,{' -.E:
e G
L
Tm
TAMPA - 33601 Pl .
rL r.n:; =
v
m
EDWIN B. KAGAN mMe 2
® L
Enter name of NEVY Repiytered Agent andior NEW Registerad Office address 2 % @
2r w
2709 N. ROCKY POINT DRIVE =m -
NEYY Registersd Qulice address: >
SUITE 102
TAMPA EL 33607

If the limited liability compary is not organized wader the laws of the Staze of Florida, it is hereby coafinmed that afier
the change or changes are made, the Florida stroen address of the registered office and the business office of *he regisiered
agent will ke identical. Or. in the case of a Florida ¥imited liabitity company, it is hereby confirmed that the change(s)
was/were a d by an affymarive vote of the members of the limited liability corapany or as otherwise pravided in
the artizles’cf grganization or the cperating agresment of the limired liability company.

o Moraoes BRAD KENYCN
orizedh representative of 8 m=nbar

[ hereby zoceps the anpoinimeni as registered dge-;u’ and u;ree g aor it shis capacily, [ Fedfier agred:ta comply with the
provisiong af aff siaiuis relan 1o 0-proper i eoly (¢ pertoringree of un- duifes. il .I_cyz_r,,.qmﬂe:rr wilér Jimdaccepr
the obligagions of i position s registered agent as provisge! jor in Clgpier 663, .o, O, jf 1 aocument s &

10 merefr T e i:ge i ihe vagistered office add:

Signaulsf:)t’a"m’émhzr or autl

Printed or Lyped hank o7 signes

’ wier 603, o, Or, gilis wlnng fited
wr, s, 1 hrely vondirm e the Lmtizc Habiline compay hee been
vt HgEHP Ry chonge.

jotie

. LA
Sigrattire of |t-:gisl-.‘rw:ﬁl.,
e

Division of Corpoeratisnse P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS LS 2/ 1
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