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COVER LETTER

TO:  Registrauon Section
Division of Corporations

PRESERVATION TRUST SERVICES. LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the Tollowing:

John E, Wickman

MName of Person

Wickman Law Group PLLC

Firm/Company

46 N Washington Blvd,, Suite i5

Address

Sarasota. FL 34236

Citv/State and Zip Coede

tcam@wickmanlawgroup.com

Lz-mail address: (io be used for future annual report notification)

For further information concerning this matter. please call:

John E. Wickman M 239-6100
at g }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
o $25 Filing lFee O $35 Filing Fee & Certified Copy

INHS18 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuennt o the provisions of sections 60300114 or 603.0116, Florida Statutes, the undersigned limited fiabiline company
suhntits the following statement in order 1o clange s registered office or regiseered agent, or both, i the State of Flovida.

. - Y PRESERVATION TRUST SERVICES, LL.C
. Name of the limited liabitity company: ’ '

2. () (b)
Principal vlice address of limited hability company: Mailing address of imited Rability compans:
(Note: MUST BE STRIZZT ADDRESY) (Note: MAY BE POST QFFICE RON)

46 N Washington Blvd.. Suite 15 46 N, Washington Blvd.. Suite 15

Saraseta, FL. 34236 Sarasota. FI. 34236

1072172008 LOROO0NIY2IEA
3. [xue of filing/registration in Florida 4. Document number
S.a)

Registered Agent und Registered Office shown an the records ol the Florida Dept. of Sqaie:

ULRICH SCARLETT WICKMAN & DEAN PA

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

713 8. Orange Ave., Suite 201

Sarasoti

Enter name of NEW Registered Agent and/or NEMW Registered O fMice address:

Wickman Law Group PLLC

NEW Registered Office Address;

46 N, Washington. Blvd., Suite 15

Sarasota P 34236

[fihe imited Bability company is not organized under the Liws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or.an the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
was/wertyuhgr dhy an affirmative vote ol the members of the Hmited lability company or as otherwise provided in

' Aty or the operating agreerm®nt of the himited liability company.

John E. Wickman

r&BT & member or mnhorized representative of i member Frinted o tvped name of signes
{hegbby accept the appoiniment as registered agent und agree to act i this capaciiv. 1 further agree o comphewith the
profisions of all statutes relative o the proper and complete performance of my dutics, and | _um_)%umhur with cmd aceept
iy obligations gfapy position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
merel e 'l'fmm:c‘ in the regisiered office address. herehy confirm that the limited tiabitin: company has héen
]

notifie Soanee.

e ol Registered Agent

Division of Corporationse PP.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
SR 24D



