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COVER LETTER

. . . N . !
T Registrimon seetign 4
Divisivn of Corpurations

PRSD, LLC
SUBIECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registerad AgenvRegistered Office Change and fee(s) are submitted Tor hiling.

Please return all correspondence concerning this matter to the following:

Alex Shather

Nunw ol Person

PRS D, LLC

Firm/Company

901 Brickell Key Boulevard, # 3608

Address

Miami, FL 33131

Citv/State and Zip Code

Ashather@asaengineering.net

Fomail address: (o be used Tor futere annual report notification)

For further information concerning this imatier, please call;

Alex Shather ) 305-586-5005
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Diviston vl Curporations Division of Corporations
Chitton Building PO Box 6327
2601 Exceutive Center Clrele Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enciosed is o cheek Tor the following amount:

23 Filing Voo 0 S35 Filing Fee & Certilied Copy



STATEM lCl\':l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 0030114 or 603.0116. Florida Statues. the undersigned limited liabiliny company:
submntits the jollowing statentent in order fo change its registered office or registered agent, or both. in the State of
Florida.

. Nume of the Limated Liabiay company: PRSD. LLC
2w (b)
Principal ot¥ice uddress ot limited Liability company: Mailing address of linmied liability company:
(Note: MUST BE STREET ADDRESS) {Nofe: MAVBE POSTOFEFICE BUX})
901 Brickell Key Blvd., # 3608 901 Brickell Key Blvd., # 3608
Miami. FL 33131 Miami, FL 33131
02/02/2009 L0OS000010304
3 Date of filing/registration in Florida 4, Document number

. .., Alex Shather

3040
Repistered Agent and Registered Oice shown on the recards of the Florida Dept. of State:
3950 NW 167 Street, Miami Gardens, FL 33054

Registervd Oitice Addiess (MUST BE FLORIDA NSTREET ADDRESS)
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NEW Registered Othice Address:

901 Brickell Key Blvd.. # 3608

Miami oy 33131

[f the limited lability company is not orgenized wnder the laws ot the State of Florida, 1t is hereby confirmed that alter
the change or changes are minde. the Florida sireet address ol the registered office and the business oftice of the registered
agent will be wdentical, Or, in the case o a Florida limited Babtlity company. it is hereby confirmued that the chunge(s)
wasfwere authorized by an allirmg#yve vote of the members of the limited liability company o as otherwise provided in
the articles of organization ge € operating agreement of the limited habiliy compuny.

. Alerx_sHa

lyd:in-d represenlative of o membes Printed or tvped name of signee

Stgmature of a membeed §

[ herehy aceept the appoiniment as registered agent and agree to act in this capacity. | further ugree to c'um;).")' with the
provisions of all statuies relative 1 the proper aid complete performance of my duties, and { wm ﬁmu’h’ur with and aceept
the wblivarions of my position as, 'ugr'.\'n'rc'r/ul’c'm as provided for ot Chapiér 605, F.5. Or, if this document is being fited
to merely refloct a drange in thf registered office address, I hereby conftrnn that the limited Tiubility company has 5%"1'11

notified in writing of this gh ’ o

Signuture of chinlcu{:\'gy/

Division of Corporationse PO Box 6327e Tallahassee, 1L 32314
FILING FEE: $25.00
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