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

JPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffallawing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

* 1. Name of the limited liability company: PINE ACRES ROAD, LLC

2. (a) Principal office address of limited liability company;

(Note: MUST BE STREET ADDRESS) Eggg ﬂﬂg; Eflgfi %EIE ?Ef?

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 5058 Night Bridge Circle North
Orange Park, FL 32073
October 29, 2009 L09000104880
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Paul M. Hassan

Registered Office Address: 9489 Beauclerc Oaks Dr.
Jacksonville, FL 32257

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

NEW Registered Agent: WARD AYOUB

NEW Registered Office Address: _
(MUST BE FLORIDA STREET ADDRESS) 5058 Night Bridge Circle North
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If the limited liability company is not organized under the laws of the State of Florida, it;__'ins’c—ﬂereb_y
confirmed that after the change or changes are made, the Florida street address of the reg{sf,t"’élfeq?ofﬁce g
and the business office of the registered agent will be identical. Or, in the case of a Flo;ziglm o

liability company, it is hereby confirmed that the change(s) was/were authorized by an dffifmative votges-
of the members of the limited liability comfiany or as otherwise provided in the articles g otgarttZation’
or the operating agreement of the limited higbi]ity cgmpany. ;’:SQ' "
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Signatufe of a mémbéf ofduthorizddrépresentative of & member g iy
m
T

Ward Ayoub

Printed or typed name of signee

I hereby accept the appointme ; as re;gisrer d agent gnd agree to gct in this capacity. 1 further agree to
comply with l/’ofg provisions of all stgtutes relative to the praper and complete performance of my ﬁun_es.
and T'am familiar with and dccept the obligations of my position a regtstzre agent as provided for.in
CZ)gpter 08, Or, if this do’gument is P eagg iéd to merely rgff an

a i

S.
ress, { herf by confirm that the limited fia Ly-eompany has
i/

ectac e in the registered office
een nonﬁea%n writing of tﬁrs change.
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Signature

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