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

Pursuant 16 the provivions of ns 508.416 or 008. 508, Florida Statutes, the undorsizned Lmited
lfab:ﬁzy co :_z;‘rq.wfr ity the éjlawing stgiement in order to change -?m regisiered office 4 #egisterad
agent, or poth, in the e Qf Fiorida

1, The name of the limited liability company i PBC Invasiments, L.C.

-

2, The mailing address of the limited liubility company is : 800 S, Harbor City Bivd..
Matbourne. FL 32001

04/22/1999 ] L 98000002282
3. Dawe of filing/registration in Florids

4. Dacument aumber

5. The aame of the registered agent and the registered office address as shown on the records of the
Florids Departrnent of State:

Joarmes H, Fgllace

Name
1800 S, Hickory Streef 7 i
Addresg '
Melboume, FL 32901 ) _
Uity, Stafeand Zip a8
6. The name and address of the new registered sgent and/or offiee: e = e
R ~
Christina 8. Sutch T
i o 3 —:f?:a;
e r =i
202 N. Harbor City%?géi Suite 200 Te o= STL
Florida street address (P.O. Box NOT acceptable) - ;
Melboume = é o
_EL, 32935 S ER 3
Clty, S1ate and Zip =
If the limi ahility company is not organized under the Jaws of the State of Florida, it is hereby
confirmerdighat after the change or changes are made, the Florida street address of the registered office
and the bulindss office of the registered agent will be identical, Or. in the casa of 2 Flonida limited
liability coMppny, it is hersby conﬁmad.gwtbe,chan ge(s) weafwere guthorized by an sffirmative vore of
the membefof the limited Hiability curnpany or 2s otherwice provided in the articles of organization ar
the operatisd apreement of the Hmited Habi{ity company.
‘ " I
: {Signgrure _ menrber o aythonzed regresentativo of & member)
J 5 T.Rathmann, Manager
: inderd 2 riame of mignes)
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z'sgwrari'_c‘ I ot Jj

ge 1)
3 e perforRanee o fe,z-zim'. M
A desel e plganons gy peon oSt e sroldey iz
G en notifi

tered olfice
ltubtlity company Has cagirz wrizmgg s change.

Division of Corporations, P.Q. Box 6317, Tallahassee, FL 32314
FILING FEE: 525.00
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