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COVER LETTER

TO:  Registration Section il

Division of Corporations

. Pen Rose Property Improvement LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Avent/Registered Olfiee Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Maria |sabel Magallon Novoa

Name of Person

Pen Rose Property Improvent LLC

Firm/Company

305 South 22nd Street

Address

Haines City, FL 33844

Citv/State and Zip Code

pennrosepropertyimprovement@gmail.com

L-maik address: (1o be used for future annual report notification)

IFor further information concerning this maiter. please call:

Maria Isabel Magallon Novoa 863

206-0227
at ( }

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount;

@ $25 Filing Fee

INHSTS (2714

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q $53 Filing Fee & Certitied Copy
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__S'I‘ATRE\'H’.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Parsucant o the provisions of sections 605.00 14 or 6030116, Floridu Statmies, the undersigned limited liahility company:
siehmits the following sttement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida,

. Name ol the lmited liability company: Pen Rose Improvement LLC

2. (a) (b)
Principal oftice address of Timited liability company:
iNote: MUSTBESTREET 4DDRESS)

306 S 22nd St, Haines City, FL

Mailing address ot limited liability company:
fNote: MAY BE POST OFFICE BOX)

02/27/2017 L17000045556
3. Date of filing/registration in Florida 4. Document number
S Magana, Ashley
Registered Agcotand Registered Otfiee shown on the records of the lilorida Deplof State:
Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)
306 S 22nd St,
Haines City . 33844 e =
FL =
T o
L 2 M
() wnino oy F:
[nter name of NEW Registered Agent and/or NEW Registered Office address: r-"‘:-’; £ N
., = O
Maria |sabel Magallon Novoa e
E R
NEMW Registered Ofce Address: S'm o
s X
306 S 22nd St

Haines City p 33844

i'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 Di~ag affirmative vote of the meémbers of the limited liability company or as otherwise provided in

the articles of organization, or o crating agreepfent of the limited liability company.,
15% /P)/ Maria Isabel Magallon Novoa

Signatire of s meMber or y‘hm'izcd représentativ& ol (W . Printed or ty ped name of signee

[ herehy aceept the appudsyent ag registered agent and agree 1o uct in this capacity. { further ugree 10 comply with the
provisions of all Stes reldrive i the proper and compleie performance of my duties, and 1am famifiar with and uccepr
the obligaiions of i positioh as fegistered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
tamierely reflect d cliange i thdregistered (_:;’ ice address. Therehy confirm that the limited Tiability company has béen
] PN of this

Signature of Rgstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INFSIR 21



