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STATEMENT OF GHANGE OF REGISTERED OFFICE OR REG

Pursuant 10 the provisions of sections 603.0114 or
tement in order to change i

submits the following siq

I. Name of the limited

lability company:

LIMITED LIABILITY

ISTERED

COMPANY

PENTELOW HOLDINGS LLC

605.0116, Florida Statutes, the undersigned limired liahifiry
Is regisiered office or regisiered agent. or both, in

AGENT OR BOTH FOR

company
the State of Florida,

Mailing address of limited Hability company:
iNote: MAY BE POST OFFICE BOX

7005 LEOPARDI COURT

Dacument number

2. (a) ! (b}
Principal offlce address of [imited liability company:
(Nore: ! MUST BE STREET ADDRESS)
7005 LEQPARD] COURT
NAPLES FL 34114 NAPLES FL. 34114
08:20/202) L210MI3 7493
3. Date of filing/regiswration in Florida 4.
5. (a) ROTHBAUM. NANCY A,
Registered Agent anfi Registered Office shown on the records of the Florida Dept, of Stare:
Repstered OtFice Agdress (MUST BE FLORIDA STREET 4 DDRESS)
7005 LEOPARDI COURT
NAPLIES o 34114
¢ . FL J
(b) ROTHBAUM, GARRY

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

Mice Address:
COULRT

NEW Registered O
7005 LEQPARD

NAPLES

3414

.FL

il'the limited Liability co
change or changes arc iy
agent will be identical. o

was/were aullhy);izud_hy.J
the anticles of arganizati

.

npany is not organized under the

ade, the Florida street address of ¢
Dr. in the case of a Florida limited
1 affirmative vote o
T)n ar the uperating agreement of the ljr

f the members of

HV1Tvi

S8y

1403

T
[}

PENTELOW. MARK WESLEY BRIAN

34338

o 40 ANV

EE:HY 0F yyy &

Vs

U3

laws of the State of Florida., it is hereby confirmed that after the
be registered office and the business office of the regisiered
liability company. it is hereby confirmed that the change(s)
he linited hability company or as otherwise pre
mited liability company.

wided in

| AT

Signature of 3 member or a

{ hereby accept the app
provisions of all stanered
the obligations of my po.

to merely reflecta ch
writing o)J#

notified 7.
éégwwz L

relative 1o th

{Hon as registére,

re ;n the registered o
C 2

222225472%/’”

nhorized represemative of a member

pintment as regisiered agent und o gree
€ proper und complele performan Iie: J th an
ent as provided for in Chapter 615, F.8." Or. :/' is hei
ice address, [ hereby con iahility company has

a

Signature of lyg{stcrcd Agerjt

INHS 18 ¢2/14)

Printed or typed name of signee

o act in this capacitv. 1 further agree to com
dutics. and { am j’7

ce of my

trm that the limited

FILING FEE: $25.00

this document

Division of Corporationse P.Q. Box 63276 Tallahassce. F1. 32314

amiliar wit

v with the
and accept

nﬁgﬁ{cd
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