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

P.@2

Pursuant 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liubllity company submits the following statement in order 1o change its registered affice or registered
agent, or both, in the State of F'

forida.

1. Name of the limited liability company: Penuelas Properties LLC

2. (@) Principal office address of limited liability company: IPPE, 17A Marlen Drive
(Note: MUST BE STREET ADDRESS) Hamilton, New Jorsey 08691 T4 73
' —i3 N
==
(b} Mailing address of limited tiability company: IPPE, 17A Marlen Drive \3-',:;« .
. o
(Note: MAY BE POST.QFFICE BOX) Hamilton, New Jersey 0869 m;
B
)
A |
9/7/2010 L10000093630 R
3. Daie of filing/registration in Florida 4, Document number gr‘}“ o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T CORPORATION SYSTEM
- Registered Office Address; 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

NEW Registercd Agent: Business Filings Incorporatcd
NEW Registercd Oﬁice Address: 515 E. Park Avenue,
(MUST BE FLORIDA STREET ADDRESS)

Tailahassee LF1._3230%

It 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
{iabitity company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the 1imited liability company or as otherwise provided in the m¥cles of organization
or the operating agrcement of the limited lability company.

K
Zlenature of & membgs or al!ﬂwrizzd'represcmj\'e of a member
Ronald Gale LA

Printed or typed nume of signee

I hereby accept the appointment as registered agent %d agree to act in this capagity. I further agree to
comply wilh the provisions of all statutes relativé ta the proper and complete performante of my duties,
%%d Tam am:hrgc WéIh and decept the obligations of my position as regrsr}?re agent as provided for.in
gpter 8, 5. Or, if this ocmlp_enr is crﬁ filed 10 merely rgﬂecta change In the registerad ojf?ce
address. | hereby confirm that the limited liability company has been notified in writing of this change.

Signaturs of mtﬂemummmm Incorporated

Division ofCorﬁorallohs, P.O. Box 6327, Tallahassee, FL. 32314
A FILING FEE: $25.00
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