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VIA US MAIL

Florida Department of State
“Division.of Corporations
Corporate Filings

1.0, Box 6327

Tallahassee. F1. 32314

Re: PINEBROOKE OFFICE PARK OWNERS® ASSOCIATION, INC

Dear Sir or Madam:

On behalf of the above-referenced corporation. enclosed please find the
following for filing with the Florida Secretary of State:

. Oneoriginal (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 1w cover the required filing lee.

Please file immediately the enclosed, and return a file-stamped copy o the
undersigned.,

[f you have any questions regarding this filing, feel free to contact the
undersigned directly at {(512) 480-9131.

Respectiutly,

IENT SOLUTIONS, INC,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
) FOR CORPORATIONS

Pursuant 16 the provisions qf sections 607 0302, 617.0502, 607 1508, or 6171508, Flarida Stuttes, this
starement gf change Is submitted for a corporation organized under the laws of the Siate of Florida
int vrdder 10 change 11s regisiered office or vegistered agent, or both, in the Stare of Fiorida.
! The mune of the corporanon:_Pinghrooke Office Park Qwners' Agsociation, nc.
2. The principa) office address: 8775 FOLSOM BLVD, SUITE 200 SACRAMENTO CA 95826

3. The mailing address (if different):

T .
4. Pate of incorporarion/qualification: __10/31/2007  Document number: NOTOOOEM 964#;

p=s)
Ao, '_‘,"'Gl
5. The name and street address of the curren] registered ugent and registered office on tile with the ?,i o ._'_; ==
Florida Department of State: (If resigned, enter resigned) = - %
Ty 3 E:)
ABBOTT. SCOTT . = T
: PLTLOWD
5900 NORTH ANDREWS AVE STE 826 8T —
i B
5k
FTLAUDERDALE FL 33309

5. The nwne and streel address of the new registered agent (if changed} and /or registered office
{if changed):

REGISTERED AGENT SCLUTIONS, iNC.

155 Office Plaza Dr. Suite A
P.O. Box NQT acceprable
Tallahassee, FL 32301

The street address of its _reg]{stered office and the street address of the business office of its rogistered agent,
as changed will be identical.

Such c.lmn% was authorized by resolution duly adopted by its board of directars or oy an cofficer so
authorized by thehoard, or thé corporation has been notified in writing of the change.
’
s )

‘{' fa c—f
Bignatore ol an oiliceT §F dirgtion nmed or typed name aha tile

{ /;er%hy accepr the appoinment as registared agent and agree 10 act in this capacity,

I jurther agrée 1o comp}y with the provisiors of all staiwies relaiive 1o the proper and complztz perfarmance
af my ctuties, and I am familiar wilh and accepe the obligation uf my posinon as regisiered agent Dr, it inis
docnment s being filed meyedy 1o reflect a change in the registered office address, T hereby confirm that tag
corporation has béen notified in writing of 1his Charge.

%&@m &/ ez /2ol
Signathye of Kepstered Agent { 7 Date

If signing en behalf of an entity:

Jennifer Escobgdo Asst. Secretary
Typed or Printed Name

¥ #* FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENRT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEES, FL 32314
CTR2EG43 (8/05)



