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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PROPERTY VANTAGE, 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:

-

BRYAN KASSER
{MName of Person)
&
{Firm/Company) ?—:"c@ E
7401 5TH AVENUE NORTH #14 25 ™
(Address) 1’“% =
Za =
. '% .
ST PETERSBURG FL 33710 g:g_% P
{City/State and Zip Code)

For further information concerning this matter, please call:

BRYAN KASSER

at (727 y452-2843
{Name of Person)

{Area Code & Daytime Telephone Numﬁer}
STREET/COLURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Talahassee, Florida 32314

Enclesed is a checl for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHSI8 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani fo the provisions of sections 608.416 or 608.308, Flovida Statures, the undersigned liniired
lialtifity company submits theé followiug statement in order to changg ifs registered affice or registered
agent, or both, it ¢he Siate of F r'm ida.

1. The name of the limited liability company is: PROPERTY VANTAGE, LLC
2. The mailing address of (lie limited fiability company is : 7401 57H AVENUE NORTH, #14
5T PETERSBURG FL 33710

3/3/2005 . ’ . LO500080622459 o T
3. Date of Glingfregisiration in Florida 4, Documenl pumber '

5. The nane of the rogistered agent and the registered office address as shown on the records of the
Florida Departent of State:

MATTHEW WEIDNER  ~ T
Name '

‘3229 CENTRAL AVE
’ Address’

ST PETERSBURG FL 33705,
City, State and Zip

. <
6. Yl name and address of the new registered agent and/or office: e ‘;’.
. 773 [
BRYAN_KASSER 3 =
. Nanie A l %’* ™~
7401 5TH AVENUE NORTH, #14 _ 55’;% o
Florida street address (P.O. Box NOT acceptabie} ?}\‘Q‘ ?;.
—
ST PETERSBURG L 33710 %"3‘ <
City, State and Zip ‘%%

If the Hinited hiabilily compdny is not organized under the laws of {he State of Florida, if is hereby
confirmed that after the change or changes are made, the Florida street address of the ;chsiered ~flice
and (he business office of the registered agent will be identical. Oy, in the case of a Florida limited
Habitity company, it is hereby confirmed that the change{s) wasfwere authorized by an affirmativ * vote
of the members of the limited lability cowpany or as ctherwise provided in the articles of orgam.«Hon

t]?’)npei aling ggreement of the linited {iability company.
“?zpm re of a Mmember or aufiibrized representative bl a mcmber) -

{Printed or Lyped name af sighee)

[ Brerehy ace rr!’aea wpointment as regisiered agent qud agree io gt in this capaeity. [ u:r-’zee agree to
'} 7 } §’ f f 4 P 4]

c‘f}mp Vwith e prm#z‘\mzzv of ol statutes relarive 1€ proper and conpieie perjormaince o F1ties,
} i am anm’mr vr friy ang d a{“"f?pf e obli arm,rz 72‘}’]70.5‘1HO!? as' registere a Iy a5 pr ow 'm in
Chapter 293.- W D if this dopument I em;? a1 metef;'rg ect & chan ige G e .'e fere iffice
Fece I itmpefy csnfiv Kt’!fu‘f Tm {imited Hability company has been zroz‘z;’”e i wriing r?i;e'hrs c."rnge

m& AgEnt} - - ’ '

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.08

INTIS (R {R/05)




