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COVER LETTER

TO:  Repistration Section
Division of Corporations

Pennington Insurance Services
SUBJECT:

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

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

David Pennington

Name of Person

Pennington Insurance Services

Firn/Company

10440 US Hwy 1 North, Unit 107

Address

St Augustine, FL 32095

Cuy/State and Zip Code

david.pennington@alilstate.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

225

Davic Penningten (
at

) 4858524

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

d 525 Filing Fee

INHSIS{2/14)

Arci Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

1 855 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2019

DAVID PENNINGTON
10440 US HWY 1 NORTH, UNIT 107
ST AUGUSTINE, FL 32095

SUBJECT: PENNINGTON INSURANCE SERVICES, LLC
Ref. Number: L19000165997

We have received your document for PENNINGTON INSURANCE SERVICES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 5(b) cannot be left blank. Please complete this section with the new
registered agent’s information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist || Supervisor Letter Number: 919A00022650

wwiw.sunbiz.org

SSUKY - 530600



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change iis registered office or registered agent, or both, in the State of

Florida.
1. Namu of the himited liability company: Pennington Insurance Services

10440 US Hwy 1 N, Unit 107 (b 10440 US Hwy 1 N, Unit 107

2. ()
Principal office address of limited liability company: Mailing address of lined Liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St Augustine, FL 32095 St Augustine, FL 32095
06/24/2019 L19000165997
3. Date of filing/registration in Florida 4. Docuinent number

PENNINGTON, DAVID

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

768 2ND ST N —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (1)

JACKSONVILLE BEACH El 32250 —

(b) %wu/n/m» , LD/G\//O

Enter name of NEW Rcui.stcrct(,\gem and/or NEW Registered Office address: 'C_.'f“\

(0940 S Hoy (4, Sure (07

NEW Regisiered Office Address:

S Kuysusionie . n._ B2oFs

:é:n;ht::;ﬁ?r lah}l:glnl;;g::)rgﬁ:m IS(}HOI.FKI\I'S.::JI'H?..C(] under the laws of the State of Florida. it is hereby confirmed that after
apent i o ioges : e l_." [ch.c 1‘(': : ‘or;' d}-“}[m‘cjl- address of the registered office and the business office of the registered
was/were authorized b ztn‘xlf‘ﬁrrn:;?\{t :')01‘:: Off)ili:::‘:tiI‘IIUI;C"L?‘hi!rblllllf);_t‘()_lnpilll_y- ity compne e that . el
the articles of arein 2 ki vote of the el 515‘0 the ‘1111;'1‘.(.'1 !lablllly company or as otherwise provided in

g on or the operating agreement of the limited Hability company.

David Pennington

T reprosentative membe i s
P eimber Printed or 1yped name of signee

Signature ol a nkMBTTor autho
T herebu acee . ; , . "

o t;(l:;llg; I?(Sj’g f::’i' Is;;;rff;)éio:g;zﬁ‘”; ;:(: ;}c;:é:;;’rgred a_gg’ur uml/r:grce 72 act in this capacity. I further agree 1o carn{)!\' with the

SIS O . s re : © proper and complete performance of my duties (] iar with ¢ ;
he obliuarins of s refative (o th : . v duties, and {am familiar with and aceept
A s registered agent as provided for in Chapter 603, 'S, Or. if this d s bei

to mevely reflect g/Change i register, )& : ; e Timited Hability compan beu}gﬁ/{’d
Nottod i vt 4 {j“-é ! g ed office address, Thereby confirm that the limited iability company has boen

Ige.

Stgnanure of Registered Age__—

Division of Corporationse F.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

INHSI8 (2714)



