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COVER LETTER

TO:  Registration Section
Division of Corporations

Pioncer Industrial Partoers, LIL.C
SUBJECT:

Nuame of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Ageni/Registered Otfice Change and Feets) are submitted for filing.

Please return all correspondence coneerning ihis matier 1o the tollowing:

Durck Riggleman

Name ot Persun

Pioncer Industrial Partners, LILC

Firm/Company

100 East Pine Stwreet, Suite 110

Address

Ortando, FLL 32801

Citv/State and Zip Code

acquisitions@d pionceringindustrial.com

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter. please call:

Derek Riggleman 407 430-3463
at o )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is i check for the following amount:

o 523 Filing Fee L) S35 Filing Fee & Cenitied Copy

INHSIR (271



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

Pursaent o the provisions of sections 6030014 or 6030116, Florida Statwes. the wdersigned timited Hability compoanny
suchmits the foltovwing statement in order 1o change its registered office or regisiered agent. or botl, in the State of Florida.
L.

. . C e Proneer Industrial Partners. L1LC
Name of the limited lizbility company:

() [0 East Pine Street, Suite 110, Orlande, L 32801
2o (a

( 108 East Pine Street, Suite 110, Orlando, ¥l
Principal eftice awddress of limited lability company:
(Note: MUST BE STREET ADDRESS)

S 32801

Matling address of himited liability campany:
(Note: MAY BE POST OFFICE BOX)

832023 L23000406961

3. Date of tiling/registration in Florida 4. Document number
. Derck Rigglaman

5. )

Registered Agent und Registered Ofhee shown on the records of the Florida Dept, of State:
190 Suyar Belt Drive

>
Fo [
. - o o p—— =
Registered Office Address (MUST BE FLORIDA STREET ADDRENY) HE e rz?“
DR g 1]
Saint Clowd - o
34771 a v
. L ) i
FL = 004
- I
Hoston PLLC : -~
by X
Enter namie of NEW Registered Agent and/or NEMW Registered Office address: _,.';-": —
Cra Wiley Boston

NEW Registered Office Address:

2111 E. Michigan Street. Suite 136

Orlando

FL 32306

it the limited Lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flortda strect address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles )r‘()Ws agreement ot the mited Tiability company,

Dereh Riggleman
Sty un‘%umhcr or authuorized representative of' 2 member

Printed or typed name ot signee
[ rereby aceept the appointment as registered avent and agree to act in this capacine. [ further
d ¢ K & | A

) agree to comply with the
provisions of all starutes relative w the proper and compleie performance aof my duties. and fam ]':m:ilim' with and daecept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filec
to merely reflect u change in the regisiered office uddress, | hereby confirm that the limited liabiliny companye has been
netificd inwriting of this change. - ’ ’ ’

\A/ ;_QV“’ Bodim

Nignature of Reaistered Agem

Division of Corporationse ".O. Box 6327e Taltahassee, FL 32314

FLILING FEE: 825.00
INTISIS 2710



