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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 7391888

AUTHORIZATION
AN
COST LIMIT : $ 25.00
ORDER DATE : January 14, 2021
ORDER TIME : 9:50 AM
ORDER NO. : 614611-005
CUSTOMER NO: 7391888

CHANGE OF AGENT

NAME : PROBATE RECOVERY SYSTEMS, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TQ:  Registration Section
Division of Corporaltions

Probate Recovery Systems, LLC
SUBJECT:

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 to the following:

Krystol Fanning

Name of Person

Probate Recovery Systems, LLC

Firm/Company

2401 W. Bay Drive, Suite 414

Address

Largo, FL 33770

City/State and Zip Code

Krystol. Gunnin@ProbateRecovery.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Krystol Fanning ( ) 727-585-2100
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
. Tallahassee, FLL 32303

Enclosed is a check for the following amount:
1 525 Filing Fee O §55 Filing Fee & Certified Copy

TNHS18 (2/14)



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

Purswant to the provisions of sections 6030114 or 6050116, Floridea Statnes, the undersigned fimined liahiline company:
subntits the foltoving statentent in order to change its regisiered office or registered agent, or hoth, in the Stete of Flovida.

. . N Probate Recovery Systems, LLC
1. Nuome of the timited liabilive company: vy .

2o (a) {b)
IPrincipa? otfice sddress ol Tmited labilice company: Mailing snbdeess of limited Tabiity conpany -
INofe; MUST BE STRELT A DDRISS) {Nwre: MoV BE POST QFFICE BOXY
2401 W. BAY DR.. STE 414LARGO, FL 33770 P.O. BOX 40LARGO. FL 33779
12/28/2006 L06000123018
3. Date of filing/registration in Florida 4. Document number
3oo(n)

Registered Agentand Registered Uftice shown on thy cecords o the Florida Depl, of St

VANBEUNING, WILLIAM S

Registered Oftiee Address (WUST BE FLORIDA STREET ADDRESS)
2401 W. BAY DR., STE 414LARGQO. FL 33770

(b}

Fner natne o NEW Registered Agent andfor NEW Registered OTice addresy:

Corporation Service Company

NEW Rewistered OtTice Adidress:

1201 Hays Streat

Tallahassee £ 32301

IF the imited Habiliny company s oot orzamized under the Taws ol the Stte of Florida, it is hereby conlirmed that alier tw
change or changes are made. the Florida street address o the registered oflice and the business oliice ol the registered
agent will be identical. Or. i the case of a Florida limited liability company. itis hereby confiomed thin the changets)
wasfwere authorized by an allinmative vore of the members of the limited Babiliey compitny or as otherwise provided in
the artiches ol oraanizi aperating agreement of the limned hability company,

) DI oF I Fannwig
W’ iacBoeprespAuttin e offa member ; mnw ;R 'i\tjl o Ll ll:li}lfﬂf\'i 7%}} C
Fhereby aecept the appoiniinent as registered agent aind ayree Lo act i iy TOHcCH iy W u_/g ::LL)(L miphy A JKL

provisions of o] siarues refative o the /Jrr;/wr il cennpete performiance of my duties, and ane fumidar with and aceepn
the ablivenions of iy position ax registered agent as provided for in € Tgndr OUX S0 Or i this docuent is being filed
tr merelv reflect a Climge in the registered nhﬁcc adlelress, [hevehy confirne ihai tre finiited Tiabilin: compeny bas been
mertificd T writine of this change., }“‘ a 7 74;- : ' : )
! uu NS / Z )
s & Fofoan—r—
- -

At U . A ¢k P el

Sigmure of Regisiered Agent

Division of Corparationse Q). Box 6327« Tallabussee, FL 32314
FILING FEE: S23.00
ENHISIS {2-14)



