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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Property Debt'Research, LLC
(Name of Limited Liability Company)

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

Please return all Correspondenie doncerning this matter 1o the following:

Brooke R. Bourn

Nawe of Person)

Property Debt Research, LLC

{Firin/ Complany . - i

6320 Techster Blvd,, Sulte1 °
{Address)

Fort Myer, Florida 33966
(City/State and Zip Coddel

Far further information concerning this matter. please call;

Brooke R. Bourn at(239  §274-1272
(Name-of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registeation Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tt

Tallzhasses, Flonda 32301

" Enclosed is'a check for the following amount:

[71525 Filing Pee {1855 Filing Fee & Cenified Copy

INHSI8 (805}



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

Pursyant 1o the provisions of sections 608416 ar 608.308, Florida Storutes, the undersigned liniied
liabitity company Submits the following stutement in order fo change ifs registered office or registerad
agerd, or boih, i the State of Florida, ™

1. The name of the limited Kability company is; Property Debt Research, LLC

2. The mailing address-of the fimited liability company is ; 6320 Techster Bivd.; Suite 1,

Fort Myars, Florida 33068

January 3, 2007 LB70000004928
3. Date of Gling/registration n Florida , 4. Pocument number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Jason A. Mitchell

Name
2632 Qutrigger Lane
Address
Naples, Florida 34104
Clty. Slaterand Zip

. The name and address of the new registered ageat and/or office:

Brooke R. Bourn

_ Nanie
£320 Techster Bivd., Suife 1

Florida street address {P.O. Box NOT acceptabic)

Fort Myers FL 33966
City: State and Zip

If the lirited 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 ideatical. OF, in the case ofa Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

o%ﬁ;ﬁng agn%h;l imited.fiability company.

(Signdtire of a member or afthorized reprasentative of 2 member)

Brooke R. Boumn
(Frinted ar typed name of signee)

§ herghy qgge 1 1he appm‘nm:ﬁr‘;i as registerpd agent gnd agree o get in this capacity. I'further agree to
comply with f‘jgprow]:wns of il stytu eg_re ative 1o the proper and complete pérforinanty of my dities,
and [ am fomiiar with and decepd the r;.tzigapm L of my position g regisigred ugenf as provided foy in
Chapter D08, P8 Or, if this dogument is, ;ea[n,?_}f}isdi merely refleci’a change in ghe regisiered office
addressed hereby cgnjirm thag the limited liability gefipopy oy beea notified tn writing of this changees

y .
(SignsturAfol Repstered Agent) | = /
Division of Corpurations, P.Q%. Box 6327, Talahassee, FL 32314
FILING FEE: $2540

INHS 18 (805
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