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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 17, 2003

PENDULUM MANAGEMENT COMPANY LLC
LEN FUNK

11452 STATE RD 62, SUITE 218
CHARLESTOWN, IN 47111

SUBJECT: PENDULUM MANAGEMENT COMPANY LLC
Ref. Number: MO0000002437 '

We have received your document for PENDULUM MANAGEMENT COMPANY
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094. - '

Agnas Lunt
Document Specialist Letter Number: 203A00056643

Division of Corvorations - P.O. BOX 6397 -Tallahaszes. Florida 39314



TRANSMITTAL LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: l&ﬁwbugum MNANAGE M enT COMPAN‘( Ll <

{Name of corporation) .

!

DOCUMENT NUMBER:___¥ 000 cpneo 2437 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter w the foltowing;

LEonaed Friink

(Narne ol person)

/@MDULL{M AV AEENEAST & LLe
{(Name ol Iirm/company)

[14S2 Stare Rd 62, STE 28
TAddress)

CharlesTows 03 F71LH
(City/state and zip pﬁc)

For further information concerning this matter, pleass call:

Leyv ok  al Ft2, 25¢-459S

{Name of person) (Avea code & daytlme—lephone number)

Enclosed is a $35.00 check made payable to the Department of State.

endment Section — Amendment Secuon
Division of Corporations ) Division of Co oratlons
P.0. Box 6327 — 409 E. Gaines
Tallahassee, FL 32314 — Tallahassee, FL. 32399

CR2EO45(09/03) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisi ecti Po i Kt et Statutes, the undersigned limited
liability company submits the ol{ogg%%ﬂg#%o change its registered office or registered

agent, or both, in the State of Flovida.

I. The name of the limited liability company is: é{ DLy (2 Zﬂ/\f& eemEnT ( kﬂfdﬂ/ Y. £L

2. The mailing address of the limited liability company is : _{ {4 S2 73 Afns_ Rd 6?-; S7e 21¥

R - . ,,C.ﬁaafes'v:m;@!, L A7 400
Nov 27 2 009 i = =Moo gooo 2¥37
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown bn the records of the
Florida Department of State: - .

T CoRfooarTion SYSTEM

L

Name
(200 S Bng Tscamd A, | o ]
Address

AAvTAT oD L 333324
— City, State and Zip

6. The name and address of the new registered agent and/or office:

Céﬁ:c Jes S:;M_-"/DEIQS i
Name

4734 fheayg fack i
Flerida street address (P.O. Box NOT acceptable)

Desrev  p 325y
City, Stateand Zip

i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the ? ited liability company.
/%’MA—({ r o . . - Fe-

(Sigffanire of a member or ahth:arizaﬁ_representative ol a member)

L eoars | Fenk . . ,

m— = =

(Printed or typed name of signee} —

7 !zerfby accept the appoz‘m‘mez}; as registered agent and agree o gcz‘ in t;u's capagity. 1 further agree to
corgp YW, t_&% provisions, of all statules relative rof;he proper and complete dneij‘grmance of my duties,
and I am bfan iar and decept the o _lzga_fton of my position as registered agent as provided for in
027 ¥ F.S5/0r, if t ocument is 'em‘? f%led to merely rgﬂect a change in the registered office
a s, Iffferebyffonfirm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agen)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00

i ey . R —— I




