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A $ COVER EETTER
{
TO: “Registration Section

4Pivision of Corporations

sussect: _ Vremier  Home  Realdy LLC
Name of Limited Li)ibility 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:

C\_/N‘l'h;a Erqcv

Name‘{)f Person

Pr?mer 4 ome Real%i LLC

Firm/Company

A401 PG A Bivd Sute 1906

Address

Palm Beach Gardens, ¥L 334D

City/State and Zip Code

Clnracy 31 @ msn. Com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cth.a Bracy a(5b] ) 5b&- 1339
Name of Persoh Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

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

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida.
1. Name of the limited liability company: P}’E hig - }-’ Hmeé. ﬁea H’fj LLC
by_d40I_PEA  Bhd  Sude 196
Mailing address of limited liability company:

2 @ 2401 PEA Bl Swle 94
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Palm Beach Gordens

Palm Beach Gordens
Florida, 334/0

Flordg 33410

12 /07 /20,0 L 10000125270

3. Date of filing/registration in Florida 4. Document number
5. (@ UNited States Covporation Agents Ve

Repistered Agent and Registered Ofﬁcelshown on the records o'ilthc Florida Dept. of State:

| 3302 u)mdmfg Doks Blvd Sude A

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

e
]ampa JFL__ 33012

(b) C?’I\/‘J’“IQ Bra Cy
Enter name of NEW Regpistered Agent af(d/or NEW Registered Office address: L
Tni

S0:1 Hd g2y g

2401 PEA Bhd Suite 194
NEW Registered Office Address: _._’ (. r:-
- N

Palm Beacl bardews FL__334/0

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)
ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limitedCl)iability company.
ywit'a Bracy
Printed or typgd name of signee

ee {0 comﬁly with the

Siggature of a membfer o
ee {0 act in this capacity. 1 further agree to con

and I am famifiar with and accept

Siled

I hereby accept the apgjointment as registered agent and a'?r
er and compleie performance of rgy duties, Tam th an
d for in Chapter 605, F.S. Or, if this document is be”ft,g
trm that the limited liability company has béen

provisions of all statutes relative o the pro,
the obligations of my position as registere cﬁgnt as provided fc fp
nfir

h
to mergly reflect a change in the registered office address, I hereby co
notifjéd wr:i?%hﬁchang

A .

i W94}
Sigtrature or"ﬁlégrslercd Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

orized _representative of a member

INHS18 (2/14)



