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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pf‘oper‘f\’/ L_1en Re seardh LL.&

Name of Limited Liabilny Company
Dear Sir or Madam:
The enclosed Regisiered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Patrickk Emrich

Name of Person

D(\O!OC.F*‘Y DebT RE’.,S eqr d/\

I Firm/Company

090! Ralisades Px C+ Suite -

Address

Fort MYers FL, 329/

City/State and Zip Code

Patrick @) propertydebtreseardc,, com

E-matl address: (tb be usdd for futdre annual report notification)

For further information concerning this matter. please call:

Patrick. Emrici w8377, 5Y43-(kt 9

Name of Person Arca Code & Daytime Tclcpﬁonc Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enctosed is a check for the following amount:
/
\5{1325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI1S (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
stbniits the following statement in order to change its registered office or registered agemt. or both, in the State of Florida.

1. Name of the limited liability company: pfopcﬁ#y Lien P\&Sﬁafd/\ LCCo
@ _b%0| Palisadles PK Cot- »_b%0! Polisadestk

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

[

Mailing address of limiied liability company:
(Note: MAY BE POST OFFICE BOX)

Surte H Suite X
Fort m\'[g_g_ FL 3% a2 o ~t V“\{{QJ‘S F 33912

Db /09 (301 LUOOOD L T1I3b

Dite of f"l“llg/rcgislralior1 in Florida 4.

(a) Ho wuGrd, I%Q 198)4)

Registered Azent and Registered Office shown on the records of the Florida Dept. of State:

1800 Un\Ve_r‘sH\; D .

Registered Office Address  (WUST ;J'E FLORIDASTREET ADDRESS)

Sute aqs
Port Nyers 32907 3

Las

Document number

Lh

| Datr
m _ Patrick Emriclh
Enter name of NEW Repistered Agent and/or NEW Registered Office address: —
3 .
b0 ] _Palisades K ot _ =
NEW Registered Office Address: )
(@4}

Sud‘ﬁ, a\

F’Dr“'f W\\_/ers _FL 33c“l

[f the Tmited hability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the regisiercd
agent will be identical. Or. i the case of a Florida limited tiability company. 1t 1s hereby confirmed that the chunge(s)
wus/were authorizg an affirmative vote of the members of the himited hability company or as otherwise provided in
the articles ofgr izdtion or the operating agreement of the limited Hability company.

e thoeonis Ban
Signafire gl.x meatber or authorized representative of 3 member

Printed or tvped name of signee

! hereby accept the appoiniment as registered agent and agrece to act in this capacity. | further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my dudes, and | mn_ﬁmuhar with and uccept

the obligations of my pasition as registered agemt as provided for in Chaprer 605, F.S. Or. if this document is being fited
to merely refl c;grjrngc }n H;eﬁgmcrcd Qb?ce address, I hereby confirm that the limited Tiability company has fieen
0 7('6‘ tenges

notified in
- /_—\

)Sf; ture oFRegistered Agent (@ '
Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: §25.00

INHS I8 (2/1:)



