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) PR 1
. C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
" PO Box 1831

SERVICES or Registered Agent or Both for Limited Austin, TX 78767
fabil Phone: 800-345-4847 Fax: B00-432-3622
Liability Company reg?,im@capitmsewicea: com
Secretary of State DATE: 2/15/2011
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: PRP MANAGEMENT Hil, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #21241 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Carporate Services, Ing.
PO Box 1831
Austin, TX 78787

Capitol Corporate Services, Inc.
Registered Agent Services

AR Y Y BE O ENEL A
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COVERLETTER

TO: Registration Section
Division of Corporations

suBsecT: PRP MANAGEMENT lil, 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 retum all correspondence concerning this matter to tﬁc following:

Myra Homer
Name of Person

Capito] Services Registered Agent Department

Fim/Campany

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

MAr S s @ LPARMLS . v
E-mail 2ddress: (1o be used for future anmal report notification)

For further information concering this matter, please call:

Myra Homer at¢ 800 y 345-4647

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

~ [ 525 Fiting Fee .. [] $55Filing Fec & Certificd Copy

INHS18 (5/08)



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

Pursuant to the prow.ﬂons of sections 608,416 or 608508, Florida Statutes, the imdersigned limited
. liability com any submits the following siatement in order to change iis registered office or registered
agent, or bo , i1 the State of lorida.
1. Name of the limited liability company: PRP MANAGEMENT Ili, LLC
o e oLy 1111 Brickell Ave. -
2. (a) Principal office address of limited liability company: —ck
N MUST BE STREET ADDRES., Suite 2910 ;:11
{Note: S)
- Miami, FL 33131 =
™~
(b) Mailing address of limited Hability company: 1111 Brickell Ave.
g
(Note: MAY BE POST OFFICE BOX) Suite 2910 x
Miami, FL 33131 m
()
9/14/2005 LQ %MM@L
3. Date of filing/registration in Florida . Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Darryl W. Parmenter
Registered Office Address: 1111 Brickell Ave., Ste. 2910
Miami - FL 33131

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Services, Inc.

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS}

155 Office Plaza Drive, Suite A
Tallahassee , FL. 32301

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 co anyi_l lS] T 3 confirmed that the change(s) was/were authorized by an affirmative voie
e limit

of them
or the op

liability company or as otherwise provzded in the articles of organization
e limited lability company,

Signatere of a member or anthorized representadive of a member

ANDLEL) R WE\sS

Primed or typed name of sigme

Ihe b a tthea f as er)eda pent a 2e 10 got in this capagity. [ er g, to
I }’ { cteh%pra e';l S mgm;'e ative to gr m? comp ﬁjgnt'zaucﬁe‘g; itie

a ress q

INHSIS {05/08)

1gnature of Registered Agent

ept ﬁano my po.s reglst ed agent as provi g
f 2 [/
co,,ﬁ?m o depment s Yeipe led 2 ercly ol hmge b e réglagre c;.%;fg:
Delanie Case, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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