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COVER LETTER

TO: Registration Section
Division of Corporations

PEBE GROUP.LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent Registered Office Change and fee(s) are submitted for filing.

Please retwmn all correspondenc: concerning this maver to the following:

Steven L. Danigls

Name +f Person

Sau! Ewing Arnstein & Lehr LLP

Firm/Company

515 N, Flagler Dr., Suite 1400

Address

West Palm Beach, FL 33401
City/State wnd Zip Code

Steven.Daniels@Saul.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Steven L. Daniels at(581 y 833-9800
Name of Perso 1 Area Code & Daytime Telephone Number
STREET/COURIER \DDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Cormporatio.is Division of Corparations
Clifton Building P.Q. Box 6327
2661 Execurive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(A $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHS1B (2/14)
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STATEMENT OF CHANE OF REGISTERED OFFICE OR REGISTERED AGENT OR 30TH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ctions 603.0114 or 605.0116, Florida Statutes,
submiis the following statemert in order to change its registered cffice or
Florida,

the undersigned limited lial ili

comparny
registered agent. or both, in f;Iye Srafe of
1. Name of the limiled liability ¢company: PEBE Group, LLC
2. (a) (b)
Principal office addee ss of limited liability company: Mailing address of limited liabilil 7 compuny:
Note: MUST RE STREET ADDRESS) {Note: MY BE POST OQFFITE BOX)
1025 Gataway Blvd., 303-307 1025 Gateway Blvd., 303-307
Boynton Beach, FL 33426 Boynton Beach, FL 33426
July 9, 2014 L14000108147
3 Date of filing/r :gistration in Florida 4. Documen: number
5. {a)
Registzred Agent and Regist: ved Office shown on the records of the Florida Depl of State;
National Registered Agents, Inc.
Registerod Offior Address  (MUST AE FLORIDA STREET ADDRESS) Fo: =
[ -0 3
1200 S. Pine Island Road " -
Plantation 33324 ';;C‘ < —
Plantati T —
FL e I
E:."" ("_". T m
()] - =
Enter name of NEW Regigtered Agent and/or NEW Registered Office address E(:__ —J -
Steven L. Daniels SARE
NEW Repgistzred Office Adcreis:
515 N. Flagler Driv3, Suite 1400
west Palm Beach pp 53401
1f the limited liability company is not organi

zed under the 1aws of the State of Florida, it is ereby confirment 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 11e case of a Florida limited liability company. it is hereby confi
was/were authorized by an affii mative vote of the mem

rmed that the change(s)
bers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signatre of p member or puthorizer representative of 3 member Prinled or tvped name of signee

{ hereby accept the appointment as registered agent and aﬁru 10 act in this capacity. I further agree to com Iy with the
provisions of all statuies relath e to the proper and complele performance of rgbw duties, gna' | am ]&c’:,mrﬁar with and accep!
the o !Ifan'ons ?f m% position ¢s registered agent as provided for in Chapter 603, F.5 Or, 1f this documen
to merefy reflect a chunge in wieeed office address. [ hereby con
notified in writing of this ¢ g

t is betng filed
Grm that the limitea liability company has been
it

Signaturg GERE pratered Agent

Divition of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



