/2

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H23000048880 3)))

000 OO R

H2300004888034BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To:
Division of Corporations < ~
Fax Number : (850)617-6383 §§
From: o
Account Name : HILL WARD HENDERSON ! .
Account Number : 872100000520 ~ L
ol Phone : (813)221-3900 L =
- Fax Number : (813)208-5995 ~e @
LG
: oo

““Enter the email address for this business entity to be used for future
~annual report mailings. Enter only one email address please.**

A~
R

Email Address:

it

LLC REGISTERED AGENT CHANGE
PRADO VISION OPTICAL, LLC

Certificate of Status 0

Certified Copy 0 v X
Page Count 01 FE3 33 2023
Estimated Charge B I__Smﬂ—




/2

-
4

({((H23000048880 3)))

¥ } d

. =
¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT!
LIMITED LIABILITY COMPANY

o

-
Dursuant to the provisions of sections 605.011¢ or 605.0116, Florida Statutes, the undersigned limited ltability c
xubmiix the foliowing statement in order to change iis regisiered office or registered agent, or both, in the State'of |

TP PRADO VISION OPTICAL, LLC
I. Name of the limited liability company:

2. (a) (h)
Principal office addrexs of limited Hubility company: Mailing addeess of lunited Iiability compa
(Note: MUST BE STREET ADDRESS) (Meie; MAY BE POST OFFICE BOX
7522 NORTH HIMES AVENUE 7522 NORTIT HIMES AVENUE
TAMPA, FL 33614 TAMDPA, FL 33614
1041 872007 LO7000105914
3. Dhate of (iling/regisiration in Florida 4. Document number 2
5. (a) .
Reginteret) Agent and Reyistered OfTice shown on U records of the Florlda Dept, of Stale: n t‘f:-)
JOHN C, CONNERY, IR, b ; :
R T
Registered Office Addroes (MUST BE FLORIDA STREET ADDRESS) 1
101 E KENNEDY BILVD., SUITR 3700 ‘ =
TAMP 33602 - ﬁ
A A , L F_ - on
= ()

(b)

Enier name of NEW Regtptered Agent and’or NEY Regletered Office address:

R. JAMES ROBBINS, IR,

NEW Registered OfTice Address:
101 E KENNEDY BLVD., SUITE 3700

TAMPA FL 33602

If the limited linbility com an]y.l is not organized under the laws of the Statc of Florida, it is hereby confirnied that ofler
ehonge or changes are mude, the Floridn street address of the rogistered office and 1he busincaa officc of the regisiered
agent will bo identical. Or, in the ¢osz of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autharized by ap affiematiye vote of the members of the limited liability company or an othorwise provided in
the articles of?ﬂWating agreement of the limited hability company.

R. James Robbins, Jr., authorized representatiy
Sipnaturo or{fmber or suthdgred represantative of 2 member member Printed ar typed name of gignee

I hareby accap! the appointment as registared agent and agrag tg act in this capacity. ! firther agrea to comply with th
pmwﬁriﬁ\;l.v af alf statutes relative (o the prjmr ahd mmp.'eﬁ.- performance of m du!?e.r, r?’nd I am ﬁnn!!im' wfrﬁ and acee

the obligations uf my position as registered ngent us provided for in Chapter 603, IS, Or, (fthis document Is being flid
1o mcref rcﬂccff 1 he registere oﬁf & g f { fccn

notlfted tn wri /y\/{

“Bignnture o Wogisicred Ago L4

ce address, !

ange (n ¢ ereby conflvm that the
a

mited liahility company has

Division of Corporationse P.O. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
INHSIE (2/14)
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