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COVER LETTER

TO:  Registration Section
Division of Corporations

o .
SUBJECT: _ Upinceten Ader Menmgement 12.C
Name of Limited Liubi{ily Cnmp;/m_v

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

Please return all correspondence concerning this matter to the following:

/‘4 rﬁcxm F&[Con

Name of Person

Princchon /a(ifd'r Mrmagcm:ﬂ# LL.C
Firm/Company ’ 7

1318 Serhn Auibelien Ave. Sk 200

Address

War Pl Bec, £l 33409

Cry/Siate und Zi;Cndc

atelton @ Princelenan. com
E-muil address: (to be used for future annual report notitication)

For further information concerning this maiter, plicase call:

AJCA’V\ ﬁ\lton a(__Sel ) S ~ goHl
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flonda 32314

Tallahassce, Florida 32301
Fnclosed is a check for the following amount:
ﬂéj Filing Fec 0§55 Filing Fee & Centified Copy

INHS1S (2/14)




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

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liubility company
suhmits the

Jollowing statement in order 1o change its registered office or registered agent, or both, in the Siate of
Florida.

1. Nume of the limited liability company: P rincetuan AS]'J' Mmo-? em u"t} Lud

2. (a) (b}
Principal ofTice address of hmited liability company;
(Norte: MUST BE STREET 4DDRESS)

301 Poa B'lvé., Syite Goo
P‘\Im Beach Cw'dcmf FL 3340

Muiting address of fimited liability company:
{Nate: MAY BE POST QOFFICE BOX)

5[t/ 200 L [10000 55 64

Date of filing/registeation in Florida 4

5. qay NRAZL SQW!Czs ZLne,

Reyisivred Agent und Registered Othice shuwn or the records ot the Flonda Dept. of State:

| 200 Soutt, P‘mc Lsiod Road

Registered Otlice Address  (AUST BE FLORIDA STREET ADDRESS)

=

Document number

/O[Mhh‘an FL__ %3324 ~!

(b) th;‘Hu—eJ Aq entt ne

Enter pame of VEW Reglstered Agen u{.dfor NEW Registered Office addreys:

3030 N Kuc}(}, Pum+ Dr., Svae o

NEW Roemstered Office Address:

05 :2Wd 9ZNNC L

Tmlpa\ FL._ 3360 7

I the limiled liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that aller
the change or changes arc made. the Florida street address of the registered office and the business ottice ot the registered
agent will be identical. Or,in the case of'a Florida fimited liability company. it is hereby confirmed that the changers)
was/were authorized by an affimmative vote of the members of the limited liabitity company or as othenwvise provided in

the articles of organization or the operating agreement of the limited liability company.
% AAQM Fq }(_C;/i

Sagnature of a menther ot authorived representative ol a inenthe

Printed o1 typed nume of sipnee
! hereby accept the appoiitment as registered agent and agree to act in this capacipv, ! further agree i (:r)m;ﬂ'_r with the
provisions of all statutes relative to the proper und complele performance of my duties, and [ am familiar with and accept
the obligations of my position as J'e‘m’slerecf agent as pravided for in Chapter 613, .S (), ilfrhis document is being filed
o merely reflect a change in the regisiered office address. T hereby confivm that the limited liabilin: compuny has boen
notificd in writing of this chgnge. ' ' ' ’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2:44)



