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. 1883 W Roval Flume D Suite 200 Andrea Emans, paralegal

Cedar City. Utish 1720 andreafdkhoslaws ers.com
Phone 433-386-9300 ) F
Fax 433-386-9491 N .

LAWYERS

December 300202

Depariment of State

Division ot Corporations

The Center of Tallahassee

2413 N, Monroe Street Suite §10
Tallahassce. FL 32303

To Whom It Mav Coneern:

Enclosed tor processing are duplicates of the Suatement of Change of Registered
Agent for Penrod Products LLC. Also enclosed is a cheek in the amount of $23 to
cover the filing fee.

i vou tind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it to my oftice with the enclosed return envelope as
noted above,

Thank vou for vour anticipated attention 1o this matier.

Very truly vours,

KYLER KOHLER OSTERMILLFR & SORENSEN, LLI

Andrea Emans
Paralegal

bnclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in California, Utah. Arizona, Idaho



WIATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY CONMPANY

Flewied.

subimiis the folloswing staremem in order 1o clhange iis registered office or regisiered agent, or botl in the State of

Name of the Timited Lability company: Penrod Products LL‘C/
2. () 7901 4th StN

Pursuentt i the pravisions of scctions 6030714 ar 60350816, Floride Stetides, the wndersigned limited liabilite compeny

() 7901 4th StN

Principal effice address of Himited Tabilivy company:

Mailing address of Limited liability company:
{(Note: MUSTEE NSTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
STE 300 STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

11/08/2018 118000262330
Date of filing/registration in Florida

. Document number
(a) Trisha Penrod

L)

L

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
935 N Beneva Rd
Registered Othice Address

STE 609-1030

(MUST BE FLORIDA STREET ADDRESS)

- =
Sarasota p, 34232 - Ol
. ‘ e
) Registered Agents Inc e
Enter name of NEMW Registered Agent and/or NEW Registered Office address l '..I R t '—:‘é :_‘
l"'\ w — U

— .

7901 4th St N 2P o

e} —

NEW Registered Offtoe Address:

STE 300

St Petersburg n 33702

[ ihe limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed thai afier
the changy or changes are made, the Flarida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida fimited liability company. it ts heveby conlirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of argamzation or the operating agreement of she limited Labihity company,

Trcaka Penrod

Trisha Penrod
Stgnature of o member of authonized representative of s member

Printed or typed name of signee
Fhereby accept the appoiniment as regisiered agent and agree to aet in this capacity. 1 further agree to comply witl the
provisions of all staiutes relative 1o the proper and complete performance of my dutics. and am famifiar with and accept
the obligations of my poxition s regixiéred agenl as provided gir in Chapiér (U3 F.S. Or, i tis documenr is being fited
tomerely reflect a change in the vegistered office addross, Dhoreby confirnr tha ihe fimited tiobiline company has been
noified Bveeining of this change.
L [tasmer Bill Havre - Assistant Secretary
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327« Tallahassee, FE 32314
FITANG FEEF: S253.00
INHSTIS (2710



