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1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED Le-\BlLlT\" COMPANY
Pursuant 1o the provisions of sections 60501 14 or 6050116, Florida Statises, the undersigned limited liahiline company
.?}bn_u'{m the following statement in order 1o chunge s registered aoffice or registered agent, or both, in the State of
orid. .
PB Worth Parners, LI.C

(. Name of the limited liability company:
PB Warth Partners, LLC

I'B Worth Partners, LLC
2ot (b)
Prncipal office address ol timited fiability company: Mailing mddress of Hinted Hability company:
(Note: MUSTRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
338 Sow MUl River Rdd. 338 Saw Mill River R
Millwood, NY. 10546 Millwood, NY, 10346
/82021 M21000000281
3. Date of filing/registration in Florida 4. Document number

Corporaie Creations Newwork, [ne.

30 (@)

Repistered Agent and Registered Oflice shown an the reeords of the Florida Dept. of State;

Reuistered Ctice Addiess  (MUST BE FLORIDA STREET ADDRESS)

301 Us Hwy |

North Pabm Beach FrL

C T Corporation Systetn

Enter name of NEW Registered Azent mudior NEW

(b)

NEW Registered Ohtiee Address:
1200 South Pine Island Road

Plantation 13324
.FL

I{ 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 strect address of the registered office and the business office of the regisiered
agent will be identical. Or, i the casc 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 habitity company or as otherwise provided in
the articles of organization or the operating agreement of the Emited lability company.

/s/Sherry McGinnes Sherry MeGinnes

Signature of 2 member or authoized represcnigtive of o member Printed or typed nunie of signee
1 hereby accept the appointment as registered agent und ugree (o act in this capacity. 1 further agree o comply with the
provisions of all statires refative jo the proper and complete performance of my duties, and I am jumilar with and accepy
the obligatiops of my position as regisiered agent as provided [or in Chaprer 603, F.N. Or, if this document is being filed
e merely reflect’a chunge in the ressierced q/}]cc address, Théreby confirm thar the fimired liabilite company hus béen
natitied in writing of this change.
.. CT Carporation System

By 2o :

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, F1. 32314
FILING FEE: 825.00

INHSTS (2/14)

FLEIS 00290 Walrers Khuacr Ualiac



