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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PJR Investors 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:

Paul Russell
Name of Person

PJR Investors LLC
Firm/Company '{'.f_ 3 8
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City/State and Zip Code

ptrussell57 @ gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(__760 ) 419-9600

Paul Russell
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Purswani to the provisions of seciions 608,416 ar 608.308, Florida Staludes, the undersigned linited
liability eompany submits the following statememt in order o change its registered office or registered
apent, or both, it the State of Florida,

. Name of the lHinited liability company: PJR Investors
%. (a) Principal office address of limited liability company: 108399 Briarlake Woods Drive
{Note: MUST BE STREET ADDRESS) San Diega, CA 2130
{h) Mailing address of limited liabilily company: PO Box 910748
(Note: MAY BE POST QFFICE BOX) San Diego, CA 92191
. J?_.::v".’ —
L 4/15/09 Logooooses?z(:g )
3. Date of filing/registration in Florida 4. Document number TFR = m,’_,g
Jor —_ ]
- X R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep}_‘.ﬂ%@&jﬁtaﬁ.‘ s
(..
Registered Agent: NEA i e o
. A b e
Registered Office Address: 2730 Execulive Park Dl‘i\g..";‘*f ol
Weston FL 33331 S G
PSS
{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Critchley and Associates (& ZNC
NEW Registered Office Address: 527 NE 8th Ave
(MUST BE FLORIDA STREET ADDRESS)
Ocala J1.34470

fthe limited lizbility company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are inade, the Florida street address of the registered oifice
and the business office of the registered agent wil} be {dentical. Or, in the case of a Florida limited
fability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of crpanization

orthe operaf‘iwﬁ the limited liability company.

Signature of a member or anthorized represamative of 2 member

Faul Russell

trinted ar tvped name of signee

I hereby accepr the appointment as registered agent and agree to aet in this capacity. | further agree to
comply with tqua proszfons of ail s!amﬁzg re!a{ivé lo the p;-gqr and complele pé’rforr’nané’e af m-.;c‘%rzfex,
and Fam femiliar with and decept the o 'I:Ign;zon.v of my po.:f:t]on as regmr]erea agenf as provided for in
Chapier 008, F,5. Or,_ if rh};s dogument i3 Jca;zgﬁlea 16 mevely reflect a chignge in the ragisipred office
aidress, | hereby confir that 1 § tmited fiability conpany Ras been notified’in wr.r'rmgg_, r);i.v chithige.
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Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEX: 525.00
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