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COYER LETTER

TO: Regisiration Section F 5 L E D

Division of Corporations

BB 0EC 27 P 2 9y
SUBJECT: Prime Investments, LLC _

(Name of Limited Liability Company) Tﬁ:ﬁ?f;\g;k%%gg?fgﬁgﬁ,

Dear Sit 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:

Michael | Bemstein
{Mame of Person)

Michael | Bernstein, P.A.
(Firm/Company)

1680 Michigan Ave, Suite 736
{Address}

Miami Beach, FL 33139
{City/State and Zip Code)

For further information concerning this matter, please call:

Michael | Bernstein at ( 305 y 672-9544
(Name of Person) (Area Code & Daytime Telephone Numtber)
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ' [1 $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersfg;@ig?miged
liability comﬁany submits the following stalement in ovder fo change ils registered office of re g@fg_d D

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: Prime lnvestments, LLC _W . 2005 g 21 o 22
2. The mailing address of the limited liability company is : PO Box 402401 +SECRE TS BV oz,

o sHLLd“lHASSEE‘:‘iFLSTATE
Miami Beach, FL 33140 _ LDRIDA
9/15/2000 7 ] - 1000000111 4{1 _

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michael | Bernstein, P.A.
Name
8925 SW 148th Street Suite 200

Address

Miami, FL 33178
City, State and Zip

6. The name and address of the new registered agent and/or office:

Michael | Bemstein,rP.A.’

Name
1680 Michigan Ave, Suite 736

Florida street address (P.O. Box NOT accepiable) C - ST

Miami Beach, FL 33139
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

€ o

(Sighature of a member or authorized representative of 2 member} T c - ) ' *

Al LAty SEAMLSON .

(Printed or typed name of signee) : = : E - . .. ...

! hereby qcce}pt the appaintment as registered agent and agree to é;cd in this capacity. Ifuvther agree io
ith the provisions of all stqtutes relative to the proper and complete perforinante of my dutles,
aniilicr with apd decept the obligations of my position as reg:stfre agenfzas provided for in
s, £SO ument s gem iiéd 1o merely reflect a cha ¢ regjtstgre affice
i i

£33 Hge i
m that tige fimited liability comparny Has been notifl eagin writing of this chinge.

{Signbelirc of Registedd Agent} T co ' ) - ) MRS

Division of Corporations, P.O. Box 6327, Tallahassee, FL: 32314
FILING FEE: $25.90

INHS 18 (8/05)



