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

1
Pursuani 1o the provisions of sections 605,01 14 or 603.0116, Florida Statutes, the undersigned limited liahilite company
submits the following statement in order 1o change its registered office or registered agent, or both. i the State of

PEM Asset Management LLC

Florida.
Name of the limned habitity company:
No chanoe
(b} .
Mailing addiess of Timited Lability company:
(Note; MAYVBE POST OFFICE BUX)

.

~o chanpe
2 ) N
Principal oltice wddress of limited hability compay:
(Note: MUSTBE STREET ADDRESS)

MO1000002143
Document number

09:1720014
Date of Oling/rcgistration in Florida

L)

5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered QfYice shawn an the records of the Florida Dept. of State:

i
PR3 OFFICE PLAZA DR, SUITE A
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
TALLAHASSEE . 323012523 =4

FL 2T
~o Nl
C T Corporation Systemn < ~ | B
(b :r’_? D m

Enter name of NEW Reoistered Agent andor NEW Registered e nddress: i x4

LA

= e O

Pl

(]

@

NEW Registered Office Address:
1200 Sowth Pine 1sland Road

Plantation
If the limited tiability company is not organized under the laws of the State of Fiorida. it is hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofticc of the renisterced
agent wilt be identical. Or, in the casc of a Florida limited liubifity company. it is hereby con firmed that the change(s)

wasfwere auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
Jackie S, Johnson
Printed or typed name ol signee
v. ! further agree to comply with the
e, andd L am fumidiar wirh and aceept
N O, i this document is heing filéd

/8! Jackie 5. Johnson
iubility compuny hus hiéen

Signature of 3 member or suthotized representative ula menther

1 hereby aceep the appoingment g registered agent and agree to act in this cupeacit

provisions of all staries relarive to the proper and complete performance of my duii

ageni as provided for in Chapter 603, F5
address, Fherehy confirm the the fimied

the obligations of my posiion us registere
1o mevely reflecta Chunge in the registered office
riestified in writing of this change.
C T Corporation Systein
Is/ Michele Holden. Assl Sect

»

By
Signature of Registered Agent
Division of Corparationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00

INHSIR 2/
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