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COVER LETTER

TO:  Registration Section
Division of Corporations

PINE RUN OPERATIONS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madane

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

Firm/Company

101 E. Kennedy Blvd., Suite 2800

Address

Tampa, FL 33602

City/State and Zip Code

jellis@shumaker.com

[Z-mai] address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

Jonathan J. Ellis (
atk

) 813-229-7600

Name ol Persen

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporatiens

Clitton Building

2661 Exceuuve Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

d 523 Filing Fee

INHSIZ (31

Area Code & Daytime Telephane Number

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314

0O 535 Filing Fee & Centified Copy



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

Pursuani to the provisions of sections 6050014 or 605.0116, Florida Statutes, the wundersigned limited lahiline company

submits the following statement in order to change ity registered office or registered agent, or both, in the Swate of

Floridu.

1. Nume of the limited lHability company:

Pine Run Operations, LLC
2 ) 5870 NW 18th Place

Principal office address of limited liability compuny:

(Neote: MUST BE STREET ADDRESS)

®) 5970 NW 18th place
Ocala, FL 34482

Mailing address of limited Hability company-

(Note: MAY BE POST OFFICE BOX)
Qcala, FL 34482

03/18/2015 L15000048573
3. Date of filing/registration in Florida 4. Dacument number
5. () Bradford J. Tropelle, Esquire
Registered Agent and Registered Otfiee shown on the recards of the Flornida Dept. of State:
4 SE Broadway

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Ocala

. }_.L344?‘I
(b} Jonathan J. Ellis

Enter name of NEW Registervd Agent and/or NEW Regiviered Office address

| 4

101 E. Kennedy Beulevard

NEW Repistered Oftice Address:

-1
1

T
seth
-.uf‘ r
Suite 2800
Tampa

2p 7l b i BT
L

33602

[£the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after
agent will be

the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
was/were g tzed
the apkc|of y L

nucal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

“an affirmative vote of the members of the limited liability company or as otherwise provided in
allun%l operating agreemnent of the iimilcé
Signature of'a lFmbcr or guthoTized

liability company.,

P P
hystooher & ZAaccd
jyx\fnlivu ol'a mﬁ:&:r |
L hereby accept the dpnoinimen?
provisions of oll statutes refative to the pr
ihe obligaiions of my positi ]

io merely rejlecta chuy
rotificd in wriiing o

Frinted or typed name of signee
15 registered agent and agree (o act in this capacity. [ further ugree (o comply with the
er and complete performance of my duties, and T am Jamiliar with and accept
! agent as provided for in Chaprer 603, F.S. Or, /[ !
‘cgplerdd r)j' ice address, T héreby confirm thar the limited Tiahility campany has been

if this documenr is being filed

of Corporationse P.(}. Box 6327 Talluhassee, F1. 32314
FILING FEE: $25.00

ts change.

INHSER (2714}



