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.-S"IA‘ATEMENT 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 I'[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: P.T. ADVENTURES,LL.C.

2. (a) Principal office address of limited liability company: 340 FT. PiICKENS ROAD
(Note: MUST BE STREET ADDRESS) PENSAGOLA BEACH FL 32561 US

(b) Mailing address of limited liability company: 411 VALENTINE ROAD, # 300
{Note: MAY BE POST OFFICE BOX) C/O DAN L. WEAVER

KANSAS CITY MO 84111 US

08/04/2011

3. Date of filing/registration in Florida

111000080089

4, Document number

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

Registered Agent: CRANE, SARAH D
Regis[ered Office Address: 220 W. GARDEN STREET, 9TH FLOOR% » _C:J
PENSACOLA FL 32502 US -
2 ] i
Z" ’ - Fewamn
G, =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: . = I
O
NEW Registered Agent: Sullvan, Tiffany A. - 0
Ten
NEW Registered Office Address: 220 W. GARDEN STREET, 6THFLOOR 0" D
(MUST BE FLORIDA STREET ADDRESS) PENSACOLA FL 32502 US
,FL

If 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a menjberer’authdrized representative of a member

Danny L. Weaver
Printed or typed name of signee

[ hereby acceg)t the appointment as registered agent and agree to 36! in this capacity. I further agre_e to
complywith the provisions of all stqtules relative to the proper and complete performantce of my duties,
and T'am familiar with and dccept the obligations of my positjon a reg:s!ﬁre agent as provided for in
Cﬁgpter 008, F.S. Or, if this document is _em(? j}led 1o merely rgffect a change in the registered office
address, 4 hereby 1fir yihat the limited liability company has been notified in writing of this change.

—

Signat of'liegi’sta:ﬁd Agent

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

INHS18 (05/08)



