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COVER LETTER

TO:  Registration Section !
Division ot Corporations

PRS A&B, LLC
SUBJECT:

Name of Limtted Liability Company
Dear Sir or Midan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning ihis matter 1o the tollowing:

Alex Shather

Nanw of Person

PRS A&B, LLC

Firny/Company

901 Brickell Key Boulevard, # 3608

Address

Miami, FL. 33131

CinviState and Zip Code

Ashather@asaengineering.net

E-mail address: {Lo be used for future annual report notification)

For further informaiion converning this mater. please call:

Alex Shather ) 305-586-5005
at(
Name ol Person Arca Code & Daviime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Cerporiations Division of Corporations
Chtton Building .0 Box 6327
2601 Executive Center Cricle Tallahassee. Florida 32314

Talluhassee, Florida 32341
Enclosed is a check tor the following amount:
d $25 Filing Feo T 835 Filing Fee & Certifred Copy
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LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l.

Pursuant to the provisions of sections 60501 14 ar 603.0116. Florida Statures, the widersigned limited liability company
PRS A&B, LLC
2. ()

submits the following statemeni in order (o change s regisiered office or registered agent. or bath, in the Staie of
Mume of the Timited Linbility company:

Principal office address of [inited liability company:

{b)
(Note: MUST BE STREET ADDRESS)
901 Brickell Key Blvd., # 3608

Miami. FL 33131

Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)
901 Brickell Key Blvd., # 3608
02/02/2009

Miami, FL 33131

A

3.

Date of Hling/registration i Flonda
S Alex Shather

LOS000010300

Document number
Kegistered Agent and Registered Otfice shown on the records of the Flonda Dept. of state:
Reynstered Office Address

3950 NW 167 Street, Miami Gardens. FL 33054

(MUST BE FLORIDA STREET ADDRESS)
3950 NW 167 Street
. . - 'E%
Miami Gardens FL 33054 RS
. o % i
.'E-fl -:‘. r:“o
(b) ':l') (é’) i
Fater mirme of NEW Registered Agent and‘or NEW Registered Office address: S m
[ 3 2-1. ;j
- - '\ -
;.‘.-1- U\I ?5
o "
SR
NEW Rewstered Office Address: =m
901 Brickell Key Blvd., # 3608
Miami

L 33131

agent will be identicat, Or, o thie

I the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
wasfwere authorized by an atty

the change or chaages are imde. the Florida street address of the registered otfice and the business office of the registered
the articles of vrganization ¢

- - *
Swznature of @ memberfin dau

(1)

ol & Florida limited labilite company, itis hereby confirmed that ihe change(s)
ve vote of the members of the Himited liabitity company or as vtherwise provided in
Lpdrating agreement ot the Jimited liability company.

ll}n‘fzud representitive of @ member

provisions of all sianes relative w the pro
the obligations of My poxitien as registery

AleX SHATHER
! hereby aecept the appoiniment as regisiered agent and agree to act in this capacity, | further «
o merely retloet a cliange in the rggisier,

notificd in wrtiing of this chanyy

Printed vr tvped name of signev
[T AY
4 q}f'l'
v

jor and complele performance of ny duties. and { am famitioe with and aceepr
provided for in Chaprer 603 F.S. Or,

Signaure of Registered Agent

:)gr'ec’ o comply with ihe
e wddress, Dhereby confirm that the limited '/iubii'ir_\' campany has Héen

if this document s being fited
TN IS IS (2 2y

Division of Corporationse P.0. Box 6327 Talluhassee. F1. 32314
FILING FEEF: S25.00



