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COVER LETTER

TO: Registration Section

Division of Corporations
SURJECT: loop  pEMBROKE  cerTEN
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returnt all correspondence concerning this matter to the following:

Freooy  FAOEC

‘Name of Person

[000 _ fEMPROKE o ExTEN  LeC

Firm/Company
306 F NVERNESS
Address
weESTor  FLo 23337
City/State and Zip Code

FFADEL @ MG coM
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Fricoor FAOSS 154, 20820 //

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 s a check for the following amount:
Kszs Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the ﬁdlgzw ing statement in order to change ifs regisiered affice or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: ___| Q00 PEMPRO K& CerTER
=@ Principal office address of limited Lability company: ®) Mailing address of Himited lishility company:
(Note: MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE BOX)
2/ 67  [NVERKESS 56 F s RAESS
wWestor e 33732 WESTOF Fo 83332
01 /15201y L [ R0000/I5 7?8
3. Date of filing/registration in Florida 4. Document anumber
5. @ FlEooy  FApET

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

182 M. mf?/’omfe [AfcET QO #H 205
e JTor L3326

) (16007  ~ADE
Enter name of NEW Registered Agent and/or NEW Registered Office sddress:

NEW Registered Office Address:
3loF  (wVErMESS
WeESToN L 3%35%

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 casgpf a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwmauthmimdbyanafﬁrmat: ' f the members of the limited liability company or as otherwise provided in
the articles of organization or the operati t of the limited liability company.

[ F1€00y FA0EC
Signature of a member or authorized reqifesepiifiye of a member Printed or typed name of signee
I hereby accepy the appointment gs registered agent and e to actmllus cqmc:gz _ﬁa-t e 10 CO with the

provisions of all standes relative
the obligations of my position as
1o merely reflect a change in the reg
notified in writing of this change.

l" ropE amicam iplefe liar with and accept
bd agent as vrded or in C er%S FS. Or, i {:h:sdocumem:sbeuﬁﬁled
aﬁg& I herebycan that the limited liability company has

Signature of Registered Agent

Dtvmionﬁ:orpomﬁoo P.O. Box 6327e Tallnhassee, F1. 32314
FILING FEE: $25.00

INHSI8 (2/14)




