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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2012

HAROLD BOGATZ / PENUELAS PROPERTIES LLC
6436 COSTA CIRCLE
NAPLES, FL 34113

SUBJECT: PENUELAS PROPERTIES LLC
Ref. Number: L10000093630

We have received your document for PENUELAS PROPERTIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions conce-rnihg your ddcument, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 512A00026568
Registration/Qualification Section

www.sunbiz.org
Ty almmn b Prrmmratinme . PO ROY 2297 Tollakoconn Tlanida 209714



[ %

COVER LETTER

TO: Registration Section
Division of Corporations

sugseer. Penuelas Properties LLC

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:

Harold Bogatz

Name of Person

Penuelas Properties LLC

Firm/Company

6436 Costa Circle

Address

Naples, FL 34113

City/State and Zip Code

haroldb@ippe.com

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

For further information concerning this matter, please call:

Jennifer Zimmer 2009 | 838-6055

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:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS IR ( 5/08)



STATEMENT 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 following statement in order to change its registered office O registered
ageni, or boih, in the State of Florida, )
\ e

1. Name of the limited liability company:

Penuelas Properties LLQ
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

6436 Costa_Circle

B Zu
= BRCIUSS
Naples, FL 34113 x 93
2 onn
(b) Mailing address of limited liability company: % "‘_"f;_f_
D L
' o
(Nate: MAY BE POST OFFICE BOX) 17A_ Marlen Drive % =,
Hamilton, NJ_ 08691 =3
@ oz
9/7/1Q L@@OQOSGS%———————————L—r .
3. Date of ling/registration in Florida 4, Document number

M

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

Harold Bogatz
Registered Office Address:

6711 Crowned Egale Lane
Naples, FL_ 34113

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

ot
NEW Registered Office Address: 6436 Costa Circle
(MUST BE FLORIDA STREET ADDRESS) Naples, FL 34113

,FL.
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that alter the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
li?bliliry n it is hereby confirmed-
0 t o . "

he limited liabili
Or the j :

that the change(s) was/were authorized by an afTirmative vote
Company or as otherwise provided in the articles of organization
ment of the Hmited liability company.

Z
Printed or typed name™of sighee

I hereby accept the appointment as re
co ;}bz)v)vih!ie rowgﬁms of all st tuch

istered agent and agree to get inthis capacity. [ further
w! and dcceplt the 0Bl

agree (o
25 velative 1o the proper and complete performance of my duties,
a1 ¢ iﬁggmns of my position ay registered agen( as providet
) if this document is-Being filed 10 nerely rg/
firm that the fed lmbﬁny company has be

: ( { for in
ecl'u change in the registered office
en notified in writing of this change.

, FILING FEE: §25.00
INHS 18 (05/08) |



