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5/16/2014 10:24:13 Fram: To: 8506176383

COVER LETTER

TO: Repistration Seastion
Divigion of Corporations

(PA Family, LLC
SUBJECT:

Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arz submitted for filing.

Plcase return 8! correspondence concerning this martter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-tnail address; (1o be used for tuture annual report notification)

For further information concerning this msteer, please call:

at [ j
Name of Person Arca Code & Daytime Telephone Number
STREET/!COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division ef Corporations
Clifion Building P.O. Box 6327
26861 Exeevtive Center Circle Tallohassee, Flarida 32314

Tallahoasee, Florida 12301
Enclosed Is a chack for the following amount:

[Q $25 Filing Fee Q $55 Filing Fee & Centified Copy
INHIS|S {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of rections 05,0114 or 605.0116, Fiorida Siatutes, the undersigned limited liability company

submirs the following Statement in order ic change fis registered affice or registered agent, or both, in tha Srare of
Florida.
I IPA Family, LLC
I. Name of the limited liability comnpany: ny
2, (8) 2502 N Rocky Point Br., SUITE {00, TAMPA, FL 336317 (6) 2502 N Rocky Point Dr., SUITE 100, TAMPA, F1. 33617
. {2
Prineipal office addross of Yimited [isbiliry company: Mailing sddrass of linvited Hebility company:
atg; MUST RE ET ABDRES! (ot MAY BE POST OFEICE BOX)
09/19/2008 MOSODDGDA267
3. Date of filing/registration in Florida 4, Daocument numbar
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Office shown op the mcards of the Florida Dep!. of Simg:
Regigiered Office Address  (AfPST RE FLORIDA STREET ADDRESS)
1201 HAYS STREET FL.
TALLAHASSEE FL 32301-2525
b C T Corporstion System
Enter name of NEW Beglslered Apen) aodior NEW Retinered Offce addrees:
—m
&
= .
NEW Registered Office Address: — -
1200 South Pine Island Rosd >
Plantatl "
antation FL 33324 -

If the limited liability comapany is not organized under the laws of the State of Flarida,

the change or chanpes are made, the Floridn street nddress of the regisiered office and
sgent witl be identreal. Or, in

was/were authorized by an nffirmative vote of the members of the limited liability company or 23 otherwise provi
the articles of organization or the operating agreement of the limited linbility company.,

Alfred Younan

e represenrative of & momber

itis hereby confirmed that Sﬂcf{ﬁ%
| the business office of the registered
the case of g Flarida limited lisbility company, It is heraby confirmed that the chanﬁu(s)

e

din

Printed or typed aame of signes
7 hereby acrept the

niment as registerad agent and
provu,

. : office address, [ h the limited Yinbili

notfiedn wrtiing of R e dress, I hereby confirm that the limited Tinkility company has
g T Corporation Sysiem

Signatire of Roplaered Agont [#]

Snmantha Jones, Asst, Scetetary
Bivition of Carporationss P.O. Box 5317w Tallahassee, FL 32314
FILING FEE: $25.00
INMS1B (2/14)
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