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. COVER LETTER

T0O: Amendment Section
Divisien of Corporations

/  Name of Cogloration

SUBJECT: 7/&/‘4{&./' 7@%[—‘6/ '%MM % ou f/’u/w—[ %ﬁ(@ L LC.

DOCUMENT NUMBER: LIOOO)LFZ5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter ta the following.:

9 ‘%@i/t.z., gé{q A,

Name of Contact Person

Fremor, /@a&‘v fb e 07 SU FE o<

Firm/Cofnpany

Se2, ftrand BldL. ﬂé?a?

Address

Mapls, Fe. 2912

’ 7 City/State and Zip Code

Steve facard @ciolcon

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

For further information concerning this matter, please call:

IMQGWL at(ﬁg? );_72ﬂ/j$/7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building '
Tallahassee, FL. 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301 -

CR2E045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2012

STEVE BACARDiI
5621 STRAND BLVD 303
NAPLES, FL 34110

SUBJECT: PREMIER REALTY HOMES OF SOUTHWEST FLORIDA, LILC.
Ref. Number: L10000128315

We have received your document for PREMIER REALTY HOMES OF
SOUTHWEST FLORIDA, LLC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Gina MclLeod
Regulatory Specialist Il Letter Number: 512A00028865

www.sunbiz.org



& .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOI_H FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both in the State of lorida.

1. Name of the limited liability company: pf emiér &Q_ZZ%@{E& ol gbuﬁiu@ﬁ )[ ] Zﬂj/a// /‘JLC ’

&
2. (a) Principal office address of limited liability company: Ség/ yt‘rma( g/"/‘{ Z0?
(Note: MUST BE STREET ADDRESS) /44' £ D410

(b) Mailing address of limited liability company: Seame.
(Note: MAY BE POST OFFICE BOX)

2/p7 /12 L J600p 128315

3. Daté of ﬁligg/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _%E/Oéiﬂ{/étr feffl//zf Z5 / /‘/ .
Registered Office Address: / 2(7 , ] (‘d/-( / %

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: %ﬂ’! (2 zlﬂgf i%magaf “S(L}“{ﬁba‘{ 0(10@1\»
NEW Registered Office Address: 5624 %ﬁ'/)&(’ / Z‘/ é ﬁft),%

(MUST BE FLORIDA STREET ADDRESS) fﬁ ; , a

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 chan dges are made, the Florida street address of the registered office
and the business office of the registere %fnt will be identical. Or, in the case of a Florida limited

Sy

liability con pfirmed that the change(s) was/were authorized by an affirmative vote of
Y Abjlity company-of as otherwise provided in the articles of organizatipg or

¢limited lighility company. S0 e )

Eooa

gnature of a member or authorized representathg.ofaMmember gz‘ : ;};::w

<
L/@(/e/ KM&//& MM/&/% Munber— DEoF I
r-(fs — Fiat

Printed or typed name of signee

I hereby acgept the appomrmem as register d agent and agree lo gct in thzs capaczty I furl er dgree lo
' ¢ provisiony0f all stqtutes relative to the proper an com_p ete erforinance, J’y ties,
dccept the obli ano 0 my pos:t as regist agent as provz or in
Is document is being filéd 10 mere ect ac; argrge in the reg }f o ffice
at the limited : tritity company has een nofi in writing ofs this change.

gnature of RegisteredAgent

1
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



