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

Pursuant to the pravisions af sections 608.416 or 608.508, Florida Statutes, the undersigneé{. limited

liability company submity the F@liqwing statement in order o change its registered office or Ve&Bistered

agent, or boih, in the State of Flovida. wE B,
-'v'ﬁ'_-'--,.. ')’

1. Name of the limited lability company: ___Pinebrook Busipess Center Associates .L?" (\/\

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX) One Presidential Bivd,, Suite 300
Bala Cynwyd, PA 19004

09/19/2007 MQ70000056486
3. Date of filing/registraton in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lapitol Corporate Services, Inc.
Registered Office Address: 155 Office Plaza Drive, Suite A

Tallahassee, FL 32301

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

MUST BE FLORIDA STREET ADDRESS)

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) was/were authorized by an affirmative vote
of the members of the limited )igbility company or as otherwise provided in the arficles of organization

or the opegating agreement of the limited liability company.
Vi
Signanme of & e or authorizkG réfiresentabive of 8 member
Marc Rash

Printed or typed nane of signee

1 hereby accept the appointmeny as regisicred agent gnd agree 1o get in this capacity 1 further agree to
co, ? f stqtu ;glrela{fveg to tﬁ? rég};e,r amf complete iéprfor?nané? of my ﬁ:ries,
i

with the provisions of G
an 'gm ggxrﬂagwgff a ig{; ept the obligations of. osition ag Yegistered agent as pr_ovzdeg ‘or in
rer G008, F 8. O, ift is dagument is, _emqtgle i@ merely refiect @ change in the reg rﬁre afice
&g heregy(:onﬁrmr e {mited Hability company hias been notified in writing ofrr is chinge,
ervices, fnc:
h] [ B
Sgarure of Regiered ARERl j(Clie Bernu, Asst. Secretary
Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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