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COVER LETTER
TO:  Registration Section ;
Division of Corporations

SUBJECT:
r Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

at ( J

. Nome of Person Area Code & Daytime Telephone Number
|

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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10/25/2015 4:54:57 PM From: To: BS06176383( 373 )

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

Pursuant 1o the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or regisiered agent, or hoth, in the State of

Florida,
PFT REAL ESTATE HOLDINGS, LLC

I, Name of the limited liability company:
121 WEST LONG LAXE ROAD,

121 WEST LONG LAKE ROAD,
2. () ®
Principal office address of limited Jiability company: Mailing address of limited ijability company:
(Note: MUST BE STREET ADDRESS) {Mate: MAY BE POST OFFICE BOX)
3RD FLOOR 3RD FLOOR
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, M1 48304
05/27/2010 L10000057249
3 Date of filing/registration in Florida 4. Pocument number
NRAI SERVICES, INC
5. (a)
Registered Agent and Registered Office shown on the records of the Florigs Depl, of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Jsland Road
Plantation FL 33324 g(n s
(G AR v
. "‘ ﬁ'r\g'ﬂv.‘q_r
C T Corporation Systcm = = L
Eater name of NEW Registered Agent and/or NEW Registered Office adgdresy: o Ny g
27w
=
o S
NEW Registered Office Addness: o e
1200 South Pine Island Road o
™~
Plantation FL 33324

If the limited liability company is not organizcd under the laws of the State of Florida, it is hereby confirmed that afier
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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mﬂdf:foﬁ E]’@ﬁ”ﬂ’f ' Madison Brennan

Signoture of a member or authorized representative of o member

Printed or typed name of signes

1f hgreby aceepr the appointment as registered agent and agree tg act in this capacly. | further agree (o comply with the

rovisions of all statuies relative 1o the proper and com Ie?gemer ormgnce of m dut?es, and I am familiar witf and accept
B f istarcd agent as provided fo‘:fj in Chfapxe{ s, F.S O gfrh:‘sfc;cumem is being filed
f i en

the obligations of my position as registere \
o mereﬁf reﬂqcr{z & gnge in the reg;stered affice address, 1 héreby confirm that the limited Tiability company has

noiifiedin w_nrigg of this changp:
é:y: Comoration System - sj{: M’B&Lﬁ Rebecca Barth, Assistant Secretary

Signature of Registered Agent

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)
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