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TO: Registration Section
Division of Corporations

SUBJECT: Property Acquisition Speciatists, LLC

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:

R. Cadton Ward, Esq

Name of Person

Richards, Gilkey Law Firm

Firm/Company

1253 Park Street

Address

Clearwater, FL 33756
City/State and Zip Code

bhepner@cesstaff.com
E-mail address: (1o be used for future annual report nolification)

For further information concernting this matter, please call:

R. Carlton Ward u {12? y 44 3. 3231
Namc of Person Arca-Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divigion of Corparations Division of Corporations
Clifton Building P.0. Box 6327
2667 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301 A ;‘:a verd o f‘\(,\f'(lf‘c! 5@} ”CQ\‘ .Conn

Euclosed is & check for the following amount:
@ 525 Filing Fee D $55 Filing Fee & Cenified 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 66501106, Florida S:&ma:, the undersigned limiled Iiag‘;i!e‘rny COMPpany
;um the following stalemant in order 1o change its registered office or registered agent, or both, in the State of
Tiaa.

1. Name of the fimitad Hability company: | (OPerty Acquisition Spediatists, LLC,

(&)

2 (3
Msiling sddress af Yizitod abllity compeny:

Principat office addraua of limiled fablfity company:
B fe) :

N,
8 Evonaire Circle

Belleair, FL 33756

8 Evonaire Circle
Belleair, FL. 33756

L03000044123

November 13, 2003
Document number

3. Date of filing/registration in Florida 4,

Patrick J. Clouden
Reglateted Agent and Ragistered Office shown on the records of the Flarida Dept. of Stuat

Patrick J. Clouden

Rogistered Office Addrest  UST BE FLORIDA STREET ADARESS -

5. (@)

1255 Cleveland i =
Clearwatsr g 33755 ;. = -
. o .,.‘_._
vy Albert J. Mathers | o I
Eneer name of NEW Registered Agent and/or NEW Registered Offios addross: : .- .J
AL

Alhert J. Mathers o

T

NEW Registered Office Address:
8 Evonaire Clrcle

Belleair FL 33756

if the limited liability company is not organized under ihe Iaws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida stroet address of the registered office and the business office of the regisierad
agent will be identical. Or, in the case of a Florida lirsited liability company, it is hereby confirmed thal the changt(s)
was/were authotized by an affirmative vote of the members of the limired lability company or xs otherwise provided in
izati ating agreement of the Jimited liability company.

Aegert <Y Wlamier

Printed or 1yped name of signte

SigriTne T A DESSMEETS Ol 3 MEMmber
I hereby acceplihe appointment as regisiered agent and ngree fo act in this copocity. 1 further agree to comply with th
pravzsezyns of all mru?gr ralaiive o M&g p;gpir aig'n c;nnglg er;edbma:ne of mpadﬁznt'};s, éf:.:‘d S em ﬁ:aﬂiar wii gnd acce‘gr
the ob&fanons of m);lpasmpu as registéred agent as provided for in Cha 5655. F.8." Or, If this document [s being fitéd
::; Z}?E& reflect a change in (g regisrered oﬁm address, [ heveby ¢ that the limited Hability company has been

the articles 7;4: nization or {he op

————

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FTILING FEE: $25.00
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