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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ PINEBROOK BUSINESS CENTER ASSOCIATES, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concérning this matter to the following:

Myra Homer
{Mame of Person)

{Firm/Company)

800 Brazos, Suite 400
{Address)

Austin. Texas 78701

U (City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer : at(__800 ) 3454647

| {Namgc of Pcrson) (Arca Code & Daytime Telephone Number)
‘ .

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallshassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] 855 Filing Fee & Centified Copy

INHS18 (8/05)




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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Stutwies, ihe undersigned limited
liability company submits the Jbllqwing statement in order 1o change its reglsiered office or registered
agent, or both, in the Siate of Florida.

1. The name of the limited liability company is: PINEBROOK BUSINESS CENTER ASSOCIATES, LLC

2. The mailing address of the limired liability company is :

One West First Ava., Ste, 400, Conshokocken, PA 19428

9/19/2007
3. Date of filing/registration in Florida

MG7000005646
4, Document aumber

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

Leopoid Korn Leopold & Snyder PA

Naine
. — X
20810 Biscayne Bivd, Ste. 501 ey
e OO
Address o
Aventura, FL 33180 P, =
City, State and Zip I oy
g ol
6, The name and address of the new registered agent and/or office: ;{3 < <
" B
Capitol Corporate Services, Inc. i (_j =
Name 3 = w
155 Qifice Plaza Drive, Suite A == f_{}
Florida street address (P.O. Box NOT acceptable) &
Tallahassee FL _ Florida 32301
City, State and Zip

1f 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) was/were suthorized by an affirmative vote

of the members of the limited liabil} com%any or as otherwise provided in the articles of organization
or the ﬁ ing agreeme he Himited liability company.

(Signamre of 2 member or authorized representative of & member)

Marc Rash  Executie Vice Residon

(Printed or typed nare of sighee)

I herfby a(i’ I the appoint er” asre terfd,a ent gnda ree 1o get in this capacity. I further agree to
coz;p ' wigh the provisions, 5} all sigh: egfe ative 1o the p fqr and complete perforinante of my dulles,
and 1 am fgmiliar with qmigcgeprt e abligations of my position as registered agent as provided for in
CZ ter D08, F,5. Or if t 7 gg iled 10 mer yrgjfecla chan
a s, [ ereby col i ie

e In the regl rf
1abiltly company has been notj /f

he red office
In wriing a

is change.

ocument is
y’irfm that the limited
{Signature of Registered Agent) Dajanis Case, Asst Secretary on Behalf of Capilol Corporate Services, Inc.

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
_FILING FEE: §25.00

INHSI18 {8/05)



