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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COCMPANY
. LR
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited 11‘abi1:'2: company
.;Eibnr;gs the following statement In order 1o change its registered office or registered agem, or both, in the State of
orida.

. Name of the limited liability company: Penton Consulting, LLG
2. () 708 SE 15th Street

(b) 708 SE 15th Strest
Principal office address of Himited liability company: Mailing address of limited liability eompany;
(Note: MUST BE SYREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Unit 3 Unit 3

Fort Lauderdale, FL 33315 Fort Lauderdale, FL 33315

01/156/2010
3.

L10000005524
Date of filing/registration in Florida vl éﬂ'_: .+ Document number
5 (a) Andrea Penton

Registered Agent and Registered Office shown an the records of the Florida Flept. of State:
708 SE 15th Street

Registercd Office Address ST BE FLO.
Unit 3

T AD,

Fort Lauderdale 51 33315 o

. -—“

(b) Corporate Creations Network Inc.

Enter name of NEW Reglstered Apent and/or NEYY Regi Il ;

11380 Prosperity Farms Rd. #221E
NEW Registered Office Address:

TR A
aaua

Palm Beach Gardens FL 33410

1f the limited tiability company s 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 [iability cor:zany, ir-is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of ihé limit+3 liability company or as otherwise provided in
the les of organization gr the operating agreement of the limited lieility company.

Attorhey-in-Fact

Printed or typed name of signec
I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
prow’sié‘;w oft'?!l sramf"gv retative to rhég prgfmr aﬁd complele performance of pdu:?es. and { am ﬁ;mr'h‘ar quf gnd accepr
the obligations of my pasition as regisiéred agem as provided for in Chaptér 605, F.8, Or, l_{ this document is being filed
io merely reflect a change in the registered office address, T hérehy confirm that the limited liability company has been
notifigd in writing of this change. H

Signature of a member or authoriZed representative of b member

' Ly
Signature of Registered Agent
Swrdrv Racicon, Special Secretary

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

INHS L8 (2/14)



