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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ Tumte lear- T, w1 c
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

w

' Please return all correspondence concerning this matter to the following:

Tams M. Kwon

{Name of Person)

Frime Pea -, Lic .
(Fir/Company) | 2o o
. =
: T I ]
osv) N. Feveea Hwy 4 2 P X e
' {Address) f ({{;:-r." @ 'AM
| SEpp -
Boca KAron, FL 22487 S5 £ o=y
(City/State and Zip Code) ;':f-"_‘ =

For further information concerning this matter, please call:

JhAmes M. Ko w( 5Ll 24/~ 777/
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations . Division of Corporations
P.0O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2008
JAMES M. KWON

6501 N. FEDERAL HWY #2
BOCA RATON, FL- 33487

SUBJECT: PRIME REAL-T, LLC
* Ref. Number: LO6000078489

Please note the money amounts differ on the check. Please send.a corrected
check for the proper amount.- The correct amount is $25.00.
Please return your document, along with a copy of this letter, within 60 days or

* your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.
Letter Number: 108A00000657

Deborah Bruce
Regulatory Specialist ||

Nivicior of Carnnratione - P O ROYX 8297 - Tallahacens Flarida 29214




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

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

statement in order lo change its registered office or registered

Pursuant to the
liability company submits the following
agent, or both, in the State of Florida.

1. The name of the limited liability company is: P,Q/ ME £€AL "'T:, L

2. The mailing address of the limited liability company is : .

bS8l N, Fepeenc Hwer, 2 Bocp Karow 7 23ys>
77 T L4
y-9 -2 o0 I OGoood 78483
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Abeurs AND CottoeATions , Tal
lol- 230

Name
200 ForH Medue Soarr , SaT€
Address 4 =,
NAlteS o 24loz e g
City, State and Zip g;n [ m&ﬁﬁ
6. The name and address of the new registered agent and/or office: é’):; ‘:* f a=mnmy
7 oo e
— r":i“\' 3
~James M. Kwon) b5 2oy
Name . ~v
Hug #7858 £ 3
& 3

b2/ N  fEverAc

Florida street address (P.O. Box NOT a{:ceptable)

Boa BN L 22Y97

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
g

confirmed that after the change or changes are made, the Florida street address of the re istered office
of the registered agent will be identical. Or, in the case of a Florida litnited

and the busi
iabiii mpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
€ members of the limited liability company or as otherwise provided in the articles of organization

of
the operatjng agreement of the limited liability company.

Signature of a member or authorized representative of a member)

/"‘
<Jtumes, M. Kyon)
complete performance of m Y

(Printed or typed name of signee)
atcept the appointment as re isterled_agent and agree to
ith the provisions of all statufes relative to the proper an
am familidr with qn«i deeept the oblzga;mns of my poszt!on aq regtstgre agenL as provided for.in
. Or, if this do)fum_em is _em‘? filed to merely rg/fect a change in the reglstfred office
e limited liability company has been notified in writing of this chinge.

08, F.S.
I hgﬁy confirm that t
o ——
of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

ct in this capacity. I further agree to
y duties,

INHS18 (8/05)



