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STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOJH FOR
» LIMITED LIABILITY COMPANY N

-

2

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or bath, in the State of Florida.

X _ R Pine Run Operatiens. LL.C
1. Name of the limited liabilitv company: P

3970 NW 18th PL. 5970 NW 18ih P,
2@ by
Principal otfice address of mited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
Ocala. Florida 34482 Ocala, Florida 34482
03/19/2019 [.15000048573
3. Date of filing/registration in Florida 4. Document number
- UHRIK. SARAHI E., ESQ,
3. {a) Q
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered OfMice Address (MUST BE FLORIDA STREET ADDRESS) -
1028 Lake Sumter landing i
The Villages £l 32612

GUILFOIL, PAUL J., ESQ.
(b) ).

Enter name of NEW Repistercd Agent and/or NEW Registered Office address: -

8G:2 Hd f- LJ0EIL

NEMW Registered Oftice Address:
23 SE 12th Terrace

Ocal 34471
caa .FL,

If the timited 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 agthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Printed or tvped name of signee

! hereby accept the appointment as registered agem and agree 19 act in this capacity. I further agree 1o cm_nﬁly with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv refleet a chapge in the registered office address. I hereby conﬁ?m that the limited liability company has been
notified i % change.

Signatere ot Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)



