“PAl0OCOD AT -

Florida Department of State
Division of Corporations
Electromc F lhng Cover Sheet

iy e e s 24 e ey s

Note: Please print this page and use it as a cover sheet. Type the fax audil
number (shown below) on the top and bottom of all pages of the document.

(((H11000201118 3)))

A A

H110002011183A8CP
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divieion of Corporations
Fax Number ; (850)617-6383
From: .
Account Name : C T CORPORATION SYSTEM
Account Number : FCACQ00000023
FPhone : {B50)222-1092
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

© | BEhil Address:
o )--E
o P 3 23S
L) - [ o)
2 E ::,L:f—“' e T e SR 1 it St ot e o A e i sl i e
8 o & LLC REGISTERED AGENT CHANGE §{__ .
] ‘é‘ i':i’z’ PORCUPINE PROPERTIES LLC T =
= L e ]
R 5% Certificate of Status | fgl <« _E_
: Lty (J:‘ b N
“E Certified Copy L | Lo
Page Count 02 _} TaE’ =z Eri
imated Ch 25.00 || T e
_Et-lmated arge 3 %*_ Z
3 —_—
=
B. BOSTICK
Al
611 g0y
E
XAiner1

https://efile.sunbiz.org/scripts/efilcovr.exe



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

ant o thcpm vions of sections 608.416 or 608.508, Florida Seatutes, the
q/%l:%:mg m:umen‘t”m order to alfang‘: i registored office or ragistersd

abﬂ‘
oy v g o]
1. Namse of the Kmited liability company: Poroupins Proparties LIC
2. (a) Prinoipal office address of limited liability company:

11540 HIGHWAY 92 BAST SBFFNER PL 33584

{(b) Mailing address of limited Jiability company:
DNete: MAY BE POST OFFICE BOX)
SIT/2006 MOG00000264T
3, "Date of filing/rogistration in Floriia " 4. Document rmmber

5 (a) RegisfﬂvdAgmtdeeshmetﬁushuwnunthemmrduoﬂhoFlnﬁdaun.ofsme
- TAMPA-LAWDOCK, INC.

11540 HIGHWAY 92 BAST SBFFNBR FL 3358¢

 Registered Agent:
isterad Office Address: 101 BAST XENNEBDY BOULEVARD SUITE 3400
Res ' : _ Tarnpa, YL 13603

(b) Enter name of NEW Reglstered Agent and/or NEW Reglsiere
NEW Registered Agont:

C T Cotporatich System
1200 South Pine Istand Road

Finntation 33924

1f the Limited liability com nized undes.th s of tha Sttoof Flords, 1 s here
That after 1o ohaogs '“:ﬁ"'“' e ari stent sires of the Hepintened office
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‘ thubushoa flice of th sistmﬂ Illb Ideatical. Or, in the case of a Florida li
liablhiyoompmww y tﬁ“ e firmed that the chan gc[)oawaslwm’ authorizod by an affirmative vote
: ofihummlbmnl'ﬂwlimi liabihqwmpmﬁroruo arwise provided in the artloles of arganization
or the opersting ag iability company. L
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i Marie Edwards Asst. Sccretnr‘;
Dlvhim of Corporations, F,0, Box 6327 allahuseb. FL 32314

FIL]NG FEE: $25,00
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