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COVER LETTER

-~

FO:  Registration Section _a ¢
ivision of Corporations

PR Estates. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick J. O'Connor

Nume of Person

O'Connor Hernandez & Associates, PLAL

Firm/Company

999 Brickell Avenue, Suite 740

Address

Miami, Flonda 33131

Citv/state and Zip Code

[)OCOIH‘JOI’@OCO nnorhernandez.com

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Patrick J. O'Connoer 786 628-7541
at ( )
Name of Person Areit Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suiwe 8190

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

& 325 Filing Fee 0 355 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuean o the provisions of scctions 6030114 or 603.0116, Florida Statutes, the undersigned limited liahilin: compam
submits the following statemeni in order 1o change its regisiered office or registered agent, or hoth, in the State’of Florida.

. . S PR Estates. LLC
1. Name ot the limited liability company:
2. (a) {b)
Principal vttice address of Himited ability company; Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
430 Allon Road. Apt. 2507 450 Alon Road. Apt. 2507
Mian Beach, Florida 33139 Niami Beach, Florida 33139
080572008 LOB0OO0OGT75205
3. Mate of filing/registration in Florida 4. Document number
50 () _ N
Registered Agentand Registered Oflice shown on the records of the Florida Dept. of Siae: - 02
Law Center of the Americas, LLC ": . o o
- Y -
Registered (MTwee Address (MUST BE FLORIDASTREET ADDRESS) o = e
Dl o —
201 S, Biscayne Bhvd. - Suite 800 !
: »
Miami ., 3131 .- -
KL - N
{b)
Enter nume of NEW Registered Agent andfor NEW Registered (Hice address:

O'Connor Hemandez & Associates, A,

NEW Registered O1Vier Address:

999 Brickell Avenue, Suite 740

Miami

[f' the limued liability company is not organized under the laws ol the State of Florida. it is hereby contirmed that afler the
change or changes are made. the Florida strect address of the registered ottice and the business oftice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autfugize

the articlegof

by an allirmative vote of the members of the limited liability company or as otherwise provided in
Wlhc operating agreement of the limited Hability company.

Patrick J. O'Connor
Signature of o member or authorized representative of & member

e

) | agree to comply with the
ner end compleie performance of v duties, and | _um]‘?:miiiur with and accemt
the obligations of my pusition as regisicred agent as provided for in Chapeer 603, .80 Or, if tis document is being filed
{0 mere o) Chguge i the regisiered r)bic'e adelress, Thereby confirm thar the limited iability company has been
notified’ oKt Yhange. ' ’ ’ ’ |

Signuture of Registered Agent

Printed or tvped nanw ot signee
P hereby daceept the appointment as registered agenr and agree to act in this capacity. | further ¢
provisions of all sfaniies refative to the pro

Division of Corporatiense P.0). Box 6327e Tullahassec, FL. 32314
INFIST8 (2710

FILING FEE: $25.00



