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To: Pagh: 3 r.- 2024-10-14 135443 CST 12122023573 From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered ojfice or regisiered agemt. or both, in the Siare of

PREMIER CAM SERVICES. LLC

Q) Box 152047

Mailing address of hmited habildy company:

\

Florida.
b, Name of the limited liability company:
. . M36 Marinatown Lane Suite 3
2. () {b)
Principal ottice address ot himited hability company:
(Moo MU, C STREET ADDRESS) Note: MAY BE POS LCE
North Fort Myers. FL 33903 Cape Coral, F1. 33915
(17122011 LLT000004887
3. Date of filing/registration in Forida 4. Document number
_ HUBLER, KYLE
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
3436 Murinasown Lane Suite 3

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - i: gg @ M
- = i
ity 9 3
e S L &
North Fort Meyers 33903 P tooa 2
. FL A e :
F £ . 1
’ — .
C T Corporation Svstem L -] T
(h} ) e s az m N
Cnter name of NEW Repistered Agent and/or NEW Registered (MTice address ] 5;7 9_'7 D ’.'
~ ¢
e o H
i

NEW Regstered Otfice Address:

1200 South Pine Island Road
33324

.FL

Plantation
1f the limited tiability company is not organized under the faws of the State of Florida, it is hereby confirmed that alter
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 casc of a Florida limited liability company. it is hereby contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.
: Michact Corev, CEO
Printed or tvped name of signee

the articles ot org
Signature of a member or authorizeddbpresentative af a member
[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
h

provisions of all statutes relative 10 the proper und compleie performance of my dudies, and I am familiar with and accept
the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed

to merely reflect a change in the registered office address, [ hereby confirm that the limiied liability company: has been

notified in writing of this change. .
Ao /‘b\y Clﬂ"’ Sandra Zwijack, Assistant Manager
i e

C T Caorporation System
Iyivision of Corporationse P.O. Box 6327« Tallahassee, FIL. 32314

By:
Signature of Registered Agent
FILING FEE: 825.00
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