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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT: it U
’ Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter {o the following:
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FirmdCompany
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Address
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City/State and Zip Code
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F-mail address: (10 be used for future uuml_all repust notificatinn)
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For further information concerning this matter, please call:

l'.,:' SN (SeGuw el ey Lia ot
Name of Peison Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
26061 Lixccutive Center Circle Tallubassee, Florida 32314

Tablahassee, Florida 32301

Enclosed is a check for the following amount:

94525 Filing Fec 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OfFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupstant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability compeny submits the following statemient in order to chomge iis registered office or registered
age, or both, in the Stewe of Florida.
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1. Name of the limited liability company: PRETIOG CQ‘\-H‘I [ BRok.G - OFNRLR

2, (a) Principal affice address of limited liability company: 21 ]& My STRASET
(Note; MUST BE STREET ADDRESS) 3. ol
SALASOTR 4l 3412 47

(b) Mailing address of limited liability company: 2UTe MALD STREET
(Note: MAY BE POST OFFICE BOX) S_'Tr: , Ly A
S e Sy vy _\Sk TSR
W41 Loes Lo oo O bhel
3. Date bf ﬁiiﬁg,/rcgislratinn in Florida 4. Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Agent: AoHy QAL NTR

Registered Office Address: o S o T AvE
SAR RS A . L R Lo W 1Y

(b} Enier name of NEW Registered Agent and/or NEW Repistered Office sddress:

NEW Registered Agent: BRC Cofoin
NEW Registered Office Address: 2o MMe ST
(MUST BE FLORIDA STREET ADDRESS) STE. oy

SAAS TR FL_2Y4z 2 |

IU the limited liabitity company is not organized under the laws of the State of Florida, it is hereby

confirmed tha afier the change or changes are made, the Florida street address of the registered office

and Lhe business office of the registered agent will be identical. Or, in the case of a Florida limited o
liahility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vae of

the members of the tnrited ltability company or as otherwise provided in the articles of organization-of c

the operating agreement of the limited liability company. i 7
- ST r\_;
[ S0

o

o

g
—

Ecve. Collitn = =

Printed or typed nane al signee '
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{ her?!by qc‘ccy)r the appointment as re 'i.werj:d gent ﬁmd agree to get in this capagity. 1 further agrégyo
conply with .’_ft;’ provisiony of all sigrdes relgtive 1w the proper and complete perforinance aj!?:y duties,
a;} fam i with and decept the obligafiony of 1y po.w.f/(m uy registeree agen} (s provia eg Jorin
C leer 08, F.5. Or, if this dogument iy Jﬁmg]- j}l'ed 1o terely r‘cﬂ’ecr a change in the rcgislﬁ.g'c office
address, 1 herehy cos et ity comyperny lias been ;.:n.r.y'.?w)L e writing Of this ehimge.

it

Signature oMRegistercd Agostro

Division of Corporations, .0. Box 6327, Tallahassee, FL. 32314
FHLING FEE: $25.00
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