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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022 @@
CSC aubmf;?gggg M!T,

' n da(e a(;r,fg ’ha/
SUBJECT: PBH STONECASTLE, LLC e date
Ref. Number: M16000009520 QY%%)\M\ AN AT L .

szl

We have received your document for PBH STONECASTLE, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The current Registered Agent listed is not the current Registered Agent listed on
our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist I}l Letter Number; 122A00000361

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESUE

Please give original
submission date as file date.

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000185

REFERENCE : 362778 4812503

AUTHORIZATION
COST LIMIT : S 25.00
ORDER DATE : January 5, 2022
ORDER TIME : 1:40 PM
ORDER NO. : 362778-010
CUSTOMER NO: 4812503

CHANGE OF AGENT

NAME: PBH STONECASTLE, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland / -

EXAMINER'S INITIALS: \(l’ ///




‘DocuSign Envelope |D: BBSFEFEA-5CAG-4906-9B20-EC5B9363BC26

COVER LETTER

TO:  Registration Section
Division of Corporations

PBH Stonecastle. LLC
SUBJECT:

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return ail correspondence concerning this matter to the following:

Gina Winne

Name of Person

Faegre Drinker Biddle Reath

Firm/Company

801 Grand Avenue, 33rd Floor

Address

Des Moines. [A 30309

Citv/State and Zip Code

ashley.zupp@bhmanagement.com

[Z-mail address: (10 be used for future annual report notification)

For further information concemning this matter. please call:

Gina Winne 315 988-5187
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFLL 32303

Fnclosed is a check for the following amount:
O $25 Filing Fee L1 $55 Filing Fee & Cenified Copy

ENHSI18 (2/14)



‘DocuSign Envelope ID: BBSFEFEA-5CAG-4906-9B20-EC5B89363BC26

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

Pursuvant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Fiorida.

- A PBH Stonecastle, LLC
1. Name of the limited liahility company: ‘

2 (@) 400 Locust Street. Suite 790, Des Moines. 1A 30309 (b) 400 Locust Street, Suite 790, Des Moines, 1A 50309
P 1)
Principal office address o1 limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
November 29, 2016 M16000009520
3. Date of filing/registration in Florida 4. Document number
. Nisha Bhatia, Esq.
3. (a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) s
[ s
R |
777 Brickell Avenue. Suite 1200 R
Miami ., 33131 -
. FL t T
i
(b) Corporation Service Company —
Enter name of NEW Registered Agent and/or NEW Registered Office address: -:O '
A
™2

NEW Registered Office Address:

1201 Havs Street

Tallahassee 32301

[t the limited Liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afler the
change or changes are made. the Florida street address of the registered oftice 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 inembers of the limited liability company or as otherwise provided in
the arijgles nfgreanization or the operating agreement of the limited liability company.

Jennifer Schumann

e

gaganber or authorized representative of a member Printed or tvped name of signee

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree o c'm.n/p[y with the
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am ﬁumhar with and accepr
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered office address. I hereby confirm that the limited Tiability company has been

Ted in writing jof - 1|hrs change.

!
. u

Signaturé of Registered Agent

Division of Corporationse P.(J. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS1E (2/14)



