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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 undersigned limited

liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: PRNA‘TE. Leegacy GRouP, LLC

2. The mailing address of the limited liability company is : f F§0 LE & RoAD, STE 3a2s
I _ winTeR PARK, Fn- 32759

May 31, 200/ o L ©]00000 870/
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:

T MICHAEL Qummds
Name
ATSO L8z RoAD, S1E a0

_ Address -
WINTER PARK, FrLoRiwd 32789
City, State and Z1p )

6. The name and address of the new registered agent and/or office: ?—ﬁ =

— to b=
T micHAEr CommiNS === %
Name Vs & —=r»x=
[¥50 L&= RoAb, STE 330 fn o mEC
Florida street address (P.O. Box NOT acceptable) ' ‘; o= =TE
~o ~

=T

e
Wi FARK. | ;. 32799 . FA &

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 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/were authorized by an affirmative vote of

the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreems limited liability company.

(SignamNQ\member or alhorized representative of a member)

T MICHAEL Cumm NS

(Printed or typed name of signee)

— . - _ P R - o=

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

cogply Fi the provisions of all sttiltu es relative to the proper and complete fe::fgrmance of my duties,
nd'l am fgmilidr with and decept the obligationg of my position ;ﬁ regzstﬁre agent as provided fc

an

or.in
hgpter 8, F.5. Or, 1 dpcument is being filéd t0 merely reflect a cl dg_e 17 the registere of}ice
address, fjher. othe {imited liability company has been notified in writing of this change.

Mo

(Signannieog{egister;:d ATent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00




