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COVERLETTER
TO:  Registration Section
Division of Corporations
Property Acquisition Specialists, LLC
SUBJECT: __ Pory Aed P

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence concerning this marter (o the folloming:

R. Carton Ward, Esq

Name of Petson

Richards, Gilkey Law Firm
Firm/Company

1253 Park Sireet

Address

Clearwater, FL 33758

City/State and Zip Code

bhepner@cesstaff.com

E-mail address: (1o be used for future anpval report notification)

For further information concerning this matter, pleage call:

R. Carlton Warg : t727 ) 443-3281
2
Name of Pergon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Seclion
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Taltahassee, Florida 32301

Enclosed i a chieck fox the following smount:
(A 525 Filing Fee

INHS18 (#14)

Q14000 idu 3

O $55 Filing Fee & Cettified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Habib;zecompany
subn:gi the fo!gwmg statement in order to change its registered office or registered ggent, or both, in State of
Flori

1. Name of the limited Hability company: Property Acquisition Specialists, LL.C.

2. (@ (b}
Principsl office nddrese of limited liability coropany: Mniling address of limited liability cowpany:
(Mota: MUST RE STRERT ADDRESY) (Node: MAY BE POST OFFICE 20K)
1285 Cleveland Street, Ste 400 P.O. Box 2454
Clearwater, FL 33755 Clearwater, FL. 33757
November 13, 2003 L03000044123
3 Date of filing/registration in Florida 4, | Document numﬁt:'% — %
5. () U MEI MATHERS L =
Registered Agent znd Registered Office shown on the records of the Florida Dept. of State: p A c’: ',;
i3
Registered Office Addross  (MUST BE FLORIDA STRRET ARDRESS) %\‘ o X
8 Evonaire Circle s N
: oL
Bellealr gy 33756 . B <)
» o)
»

Patrick J. Clouden
Enter name of NEW Repistered Agent and/or NEW Repistered Offics srideess:

()

NEW Repictered Office Address:
1255 Cleveland Street, Ste 400

Clearwater _ PL 33755

If the limited liability company is not orgaoized under the laws of the State of Flor(da, 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 registerad
agent will be identical. Or, in the case of a Flarida 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 ot as otherwise provided in

the of organization or the operating agreement of the limited liability company.
A it W . Clovhen

Signature of a member or bushorizsd representative of 2 member Printed or typed nume of signee

[ hereby accept the appoinonent as registered agent and ggree Ly act in this capacity, J further agree to comply with the
provisions of all statutes relanve (o the proper and complete performance of % duties, and I am )gamiiiar with and accept
the obligations of my position as registered agent ag provided for in Chapiér 605, F.5. Or, if this document is bembg Siled
10 mere ect 2 chinge in the registered office 35, I héreby confirm that the limited liability company has been

iting of this chaM

Dtvision of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S (2/14)
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