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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

August 15, 2012

Florida Department of State
Division of Cotporations
PO Box 6327

Tallahassee, FL. 32314

RE: Project Development Enterprise, LLC.

Dear Sir/Madam,

For the purposes of changing the registered office and/or registered agent of the above
Project Development Enterprise, LLC., please find the enclosed otiginal Certificate of
Change of Registered Agent accompanied by our check in the amount of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the

enclosed envelope.
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Thank you in advance for your cooperation in this matter.
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Jessica Metzger
NRATI Services, Inc.
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Enclosure - Check
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to th visions tions 608.416 or 608.508, Florida St ' i -
P o s f e, 98415000100, lrid S e el

lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida, & 8 M J

1. Name of the limited liability company: Project Development Enterprise, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) i
Miami, El 33131

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 1441 Brickell Avenue, 1230

Miami, FIL 33131

11/30/2006
3. Date of filing/registration in Florida

L06000114938

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁi’

" of Stiite:
i ':‘ oD -
Registered Agent: CFRA.LLC p i 5?": 3
=l Sl T
Registered Office Address: 100 S. Ashley Dr. %};:52'1 = ;
Suite 400 A y
Tampa, FL 33602 I A
L e -
B w
(b) Enter name of NEW Registered Agent and/or NEW Registered Offjce adgress:g,ill o
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 East Park Avenua

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL32301

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the hmited-frability company or as otherwise provided in the articles of organization
i imjted liability company.

?I'BQTC meer or authorized representative of a member

TAMNOS HHAL L

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o gct in this capagity. 1 further agree o
coggiy {vi t_Fﬁz prsvpgons of all sigtu eg {_'e ativ§ fo tﬂe pracf;er am? pacit. Al ﬁr
a a i

: : ! cong:lere erformance af !ty uties,
m aguh%[ wit gnigcgeptt e obligations of my g itjon as registered a, en;'a.s' provided for.in
C}gﬁter 08, F,S. Or, ift Oﬁurfgen_t is ﬁe gq /{lled to eriy rg?fectac nge in {f _ereg: tﬁ,red office
aadress, 1 hereby confi at ¢ ed liability company has been notified in writing j’t is change.
by: NRAI $ewlces. inc. .. Jasslica Metzger, Aasistant Secrotary
Signature of Registered Agent

z;.»ffz

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

INHS!18 (05/08)



