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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: PRP MANAGEMENT IV, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Homer
Name of Person

Capitol Services Registered Agent Department
. Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

MG r. S5 Ahs @ LALMCED .Com

E-mail address: (fo be used for Tature annual repart nofification)

For further information concerning this matter, please call;

Myra Homer at¢ 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order to change its registered office or registered
agent.or both. 1 the State of Florida, © ge s registered off &

1. Name of the limited liability company: PRP MANAGEMENT iV, LLC

2. (a) Principal‘office address of limited liability company:_1111 Brickell Ave.

(Note: MUST BE STREET ADDRESS) ;‘::;5?_0331 v
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

7/21/2008 L08000069822

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:
Registersd Agent: Jane A. Houk
Registered Office Address: 150 West Flagler ST., Ste. 2200

' Miami CFL 33130

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

NEW Registered Agent: Capitol Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Suite A

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee , FL. 32301

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 chanfes are made, the Florida strest address of the registered office
and the business office of the registere aﬁlmt will be identical. Or, in the case of a Florida limited
liability company, it is herebg confirmed that the change(s) was/were authorized by an affirmative vote
of the membeas of the limited liability company or as otherwise provided in the articles of organization
or the operal m limited hability company. g

Signature of 2 member or anthorized representative of a member

AUDRE £ (JEr\ss

Prnted or typed name of signee
. . v, 1
e e e ol %@ﬁ’&%ﬁ%“ s and com e'feej’ “S%nfe"g}’j’gf’ s,
dil e gl i el ko g Bt S e S
adgress, I hereby confirm that the Wmited iagﬁuy compane; s Been noniied n writﬁ:g gﬁ‘f{s ch gcg.
' Delania Case, Asst. Secretary on §-: @
“Signatare of Registezed Ageat behalf of Capitol Corporate Services, inc. #—cg
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ?—: ['f_}
FILING FEE: $25.00 ;‘_—j;_:-f;
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