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

[@0002/0004

Lursuant to the provisions of sections 608.416 ar 608.508, Florida Statutes, the undersigned limited
liability com;;;'raryy submits the F[’o!lowing statement in order lo change its registered office or registered

agent, or boih, in the State of Florida.
1. Name of the limited liability company: PROSPERITY VALUE, LLC
2. (a) Principal office address of limited liability company: 9525 BLIND PASS ROAD
(Note: MUST BE STREET ADDRESS) #204 '
(b) Mailing address of limited liability company: 9525 BLIND PASS ROAD
{Note: MAY BE POST OFFICE BOX) #204 .
. ST. PETE BEACH FL 33706 US
03/25/2008 L08000030460
3. Date of filing/registration in Florida : 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 12000 NORTH DALE MABRY HWY
SUITE 110

JAMPA. FLORIDA 33618

(b) Enter name of NEW Registered Agent and/or NEW Registered Offfice address:

NEW Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
NEW Registered Office Address: 18952 NORTH DALE MABRY HWY
UST BE FLORIDA STREET ADDRESS, SUITE 102

LUTZ JFL 33548

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 Florida 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 arficles of organization

or the operating agreement of the limited hability company. - =y
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= /[ o o T\
Sicmber or authorized representative of a member 3_7'_:‘5‘1 E_?‘ —
NICKOLAS J SPRADLIN, ESQ, ;n’jji- w m
Printed or typed name of signee ae, e
B I3

1 hereby accept the appointmeny as registered agent and agree 1o et in this capacity. ~Ifurt
co ly{vzh r_)?; prmgtp gms Q a?f st%m 2, reiativg to the pré%?rer am? com_p;éte f%jbrorr;déc]g%, :ﬁ] uties,

1 am familiar with and dccept the obligations of my position as regisiered agent asprovidedor in

dgprer {4, x‘!’a . O, :ﬂ% cgoﬁw[zenf is gein ’}’Ele‘é téy rgere yri}?rect%?c an .e'%': .'_Lg? r?r Lere iice

a éherby confirm that the limited liability company has been notified in writing%if this change.
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Division of Corporations, P,Q. Box 6327, Tallahassee, FI. 32314
FILING FEE: $§25.00
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