SEP/0T/

025000 11 2K

~

Florida Depagtmen

X, ity
¥, '

Note: Please print this page and use it as a cover sheet. Type the fix audit mmmber
(shown below) on the top and bottom of all pages of the documeut.

(((H22000308441 3})

R

H22000308441 3ABCY
Note: DO NOT htt the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet,

To:
Division of Corpeorations
Fax Number {850)617-63E13

From:
Account Name : INCORP SERVICES INC
Account Numher : 120120000007
Phone : {702)866-2500
Fax Number : {702)900-229C

*#Enter the email address for this businass entity to be used for future
anrnual report mailings. Enter only one email address please.**

documents@incorp.com

|

0 Empail Address:
>
&
: LLC REGISTERED AGENT CHANGE
N PROPERTY MANAGEMENT ADVISORS, LLC win S
v — — — !:“ M~
2 Certificate of Status | o | s E
& Certified Copy 0 | ZE
= ‘ I ~d
LPage Count 03 S -
[Est o i, =
Estimated Charge §25.00 | —:;{) o
Gron
(€]
egp -7 W
o 20t
Electronic Filing Menu  Corporate Filing Menu Help
H220003084413

Jd

o)
133
v

a37
N
AT e

3



SER/UT/ 20227480 il 2N Al M, £z

H220003084413
COVER LETTER

TO: Registration Section
Division of Corporations

Property Management Advisors, LLC
SUBJECT:

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:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call;

Amanda Marehouse of InCorp Services, Inc. t 800-246-2677
a

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
(4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
H220003084413
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H220003084413
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited iiabfli?/ company
.;;;bn!gs the following statement in order to change its registered office or registered agent, or both, in the Stale of
prida.
1. Name of the limited liability company: Property Management Advisors, LLC
2. (a) 111 North Orange Avenue Suite 800 ®) 111 North Orange Avenue Suite BOQ
Principal office address of limited Hability company: Mailing address of linited liability company:
ote: DDRE. (Note: MAY BE POST OF FICE BQX)

Orlando, FL 32801 Orando, FL 32801

10/23/2009 108000102633
kN Date of filing/registration in Florida 4, Docurnent number

5. (a) Incorp Services, Inc
Registered Agent and Registered Offica shown on the records of the Florida Dept. of Smte:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
17888 67th Court North

— 2
. f~—]
Loxahatachee PL 33470 ~
’ [%2)
m X
. w ...C
(b) inCorp Services, Inc. | n..T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ~ :-‘ x é:
-»n o<
x 58
17888 67th Court North o =
NEW Registered Office Address: o
wan
Loxahatchee FL 33470

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 changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited Liability company or as otherwise provided in
the acti f organization ogthe operating agreement of the limited liability company.

Brandon Shaw
a member Printed or typed name of signee

provisions of all stanifes relative to the proper and complele performance of rgg dut:?, and [ am familiar with and accept
the obligations of my position as regisiéred agent as provided for in Chapter 603, F.S. Or, z_[ this document ts being filed
to merely reflect a change in the registered office address, 1 héreby conﬁpnn that the limited Hiability company has Géen

notified in writing of thiz change.
M Isabel Burgos on behalf of InCorp Services, Inc.
gt of | epstered Agent

[ herely accept the a;;pointment as registered agent and a;ree ,tfa act in this capacity. I further agree to comply with the
e

Division of Corporationss P.0O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
H220003084413

INHSI8 (2/14)



