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" COVER LETTER

.- »

TO: Registration Section
* Division of Corporations

SUBJECT: ‘Pf\W\ 0N LicC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whina < P\m fe et

(Name of Person)

(Firm/Company)

269 Rutlonwoes DeavE

{Addrcss)

F@U\ Brscque. B 33149

(City/State and Zip Code)

For further information concerning this matter, please cati:

\/\fmmq, PV&LW at ( e y SEF e A

(Name of Person) (Area Code & Daytime Telephone Number)
5 STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
){szs Filing Fee [ $55 Filing Fee & Certified Copy
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June 2, 2008
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WINNIE PRITCHETT
259 BUTTONWOOD DR
KEY BISCAYNE, FL, 33149

SUBJECT: PRIMAR LLC
Ref. Number: L05000055694

YOO
3y

1

We have received your document for PRIMAR LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The document must be signed by a member or manager of the limited liability
company.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 608A00034261
Registration/Qualification Section ‘ _
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FLORIDA DEPARTMENT OF STATE AL S o

Division of Corporations

June 9, 2008

WINNIE PRITCHETT
259 BUTTONWOOD DR
KEY BISCAYNE, FL 33149

SUBJECT: PRIMAR LLC
Ref. Number: LO5000055694

We have received your document for PRIMAR LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a cofnputer printout which reflects the registered agent and
registered office now on file with this office. - Please amend your document
accordingly.

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

If you have any questions conceming the filing of your document, blease call
(850) 245-6855.

’ Tammy Hampton

Regulatory Specialist I " Letter Number: 008A00035501
Registration/Qualification Section
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STATEVIENT OF CHANGE OF REG)STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v . LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 604.416 or 608.508, Florida Statutes, the undersigned limited liabili
comﬁoany submits the following statemeri! in order, to change its registered office or registered agent, or both,

in the State of Florida. p Le
1. Name of the limited liability company: Awm er L

2. (a) Principal office address of limited liability company: _ 259 Pubvauwoop ds
(Note: MUST BE STREET ADRESS) [at Ly Bfﬁc‘_aLjne FL 331 qul

(b) Mailing address of limited liabilit company:
(Note: MAY BE POST OFFICI: BOX) e a5 above

(a/(o b5 Ly £060055L,9¢

3. Date of ﬁling/registratibn in Florida - 4. Document number

5. (a) Registered Agent and Registered (ffice shown on the records of the Florida Dept. of State:
Registered Agent: - - Winnare PY Vk C'hf’/ﬁ

Registered Office Address: : 2 g‘f rB q:t‘icn weo b DgLS
Keeq OS¢ anye PLUS3INT

(b) Enter name of NEW Registered 4 yent and/or NEW Registered Office address:

NEW Registered Agent: ‘PT v J\’ Chett ‘FKTY\E l"(} Anvestuads LLC
NEW Registered Office Address: 259 Bwuroaweod piie
(MUST BE FLORIDA STREET.&!.DDRELS’)_ Kooty B\ Scdipe 7

. JFL 23

If the limited liability company is not orginized 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/vure authorized by an affirmative vote of the members of the limited
llabl]l? com ny or as otherwise prov1de_l in the articles of organization or the operatmg agreement of the

=l L

(ngnatlﬁ' dfa Hempr or authorlzed representative of 1 raember).

A/@

'am am:lza };wt and accept'}

(Printed tH- typed name of srgnee)

i hereby acce, '?t the appom[ment as regisie 'ed agent and agree to gct in thz.s' capaczty ! further agree to
[y with.the provrs:ons (7} l;J I statules i'clatjve to the proper and complete perfe ormance af my ttes and 1
e ob igariom j! Typ smon % registered agent as grow ed for in C, pte 8,
Or, If this document Is being filéd o niere ange in the reg :stere office address, I here y
conf irm that the frmited habzl:ry company s been notz ted in wr:tmg of thzs change.

{Signature of Registered Agent)

Division of Corpor:tions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . ' LIVITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited liabili
camhpan submits the following statemenri in order to change its registered office or registered agent, or boih,
e

in the State of Florida. P \
TOlw e L HC

2. (a) Principal office address of limited liability company: 259 Bubvawoep s
(Note: MUST BE STREET ADI?RESS) I 2% %TScacéne, FL > 3U{C'f

1. Name of the limited liability company:

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICI: BOX) e S cdoove

0|05 Ly 5060055L9¢

3. Date of ﬁling/registrati:)n in Florida 4. Document number

5. (a) Registered Agent and Registered Ciffice shown on the records of the Florida Dept: of State:-

Registered Agent: V\[‘f—s sﬁ% PY V‘f L\(\UH

Registered Office Address: 2 56{ B u;f’{or\ wooh DS
Keey "OVSC angre PL>3(Nq
[ L'd

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - P\’ (‘l(C et '\'/&mi \v‘(}, T vestuads LLC,
NEW Registered Office Address: 259 Builoawoeod p#e
(MUST BE FLORIDA STREET ADDRESS) e DV cdmt, T

i i JFL_ 22149

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 companfy, itis
hereby confirmed that the change(s) was/wi:re authorized bfy an affirmative vote of the members of the limited
igahnl:ﬁ]cot:n?g{ny or as otherwise provided in the articles of organization or the operating agreement of the
imite ilfty c any. _
A

q_{//

(Signatuk¥ dF a dember or authorized representative ofa member)

lJ;(AZA uﬂ»ﬁbttﬂ/L’

. (Printed & typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to

comply with tff:e provfgtons of all sta_luf%; elative to & e prcger an cony;lete péprforma%ég of my é“ ies, and 1

am jamiliar with and accept the ob Jlggﬂons ofl 1y position gs registered agent as provided for in Chaptey 608,
ed to merely reflect a change in t ?%gnstere office gild ereby

[ :

.S, Or, if this document 1s being fi { 3 res
confirm tkat the fimited liability company fas been notified in writing of t %

9

s changeé,

I

&Jl‘:‘:uf
R

{Signature of Regisiered Agent)

Division of Corpor:itions, P.O. Box 6327, Tallahassee, FL. 3231
FILING FEE; $25.00
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