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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Preferred Borders, LLC

PAGE B2/03
(((H12000136888 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc retum al] correspondence concerning this matter to the following:

Wiltiam 8. Kramer, Esq.

Name of Person

Brinkley Morgan

TFirm/Company

200 East Las Olas Blvd., 19th Floor

Address

Ft. Lauderdale, FL 33301

Clty/State ond Zip Code i —
™ ~
williarn.kramer@brinkelymorgan.com L o=
E-mall addrass; (1o be used for luture annual repar natfication) ahe =
For further information concerning this matter, please call: b
s,
Julie Wysocki at¢ 954, 837-2812 ma B
Name of Person Aren Code & Daylime Telephone Numher e
D=
ST
ped

Enclosed is a check for the following amoont:

[)s25.00 FilingFee  [T]$30.00 Filing Fee & [_1855.00 Filing Fee &
Certificate of Status Certificd Copy

[:]$60‘00 Filing Fee,
CertHlcate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallphagsee, FL 32314 266 Exacutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Staruies, the undersigned limited
Hability comfaw submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: PREFERRED. BORDERS, LLC
2. (a) Principal office address of limited liability company: 200 East Las Olas Blvd., 19th Flogy

(Note; MUST BE STREET ADDRESS) Et lauderdala FL 33301

(b) Mailing address of limited liability company: 200 Easi Las Olas Blvd., 18th Floor
(Note: MAY BE POST QFFICE BOX) Fi. Lauderdale, FL 33301
December 8, 2011 ' L.11000138664
3. Dae of filing/registration in Florida 4. Document number

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

Registcred Agent: William S, Kramer, Eaq
Registered Office Address: 201 E. Pine Strest, Suite 500
Orlando, FL_32801 .
—i B
Lrin =5
LT Ty,
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office addres§: N
R
INEW Registered Agent: vy . _ ,-!~ -
Rt Db
NEW Registercd Office Address: clo Brinkley Morgan = ¥
(MUST BE FLORIDA STREET ADDRESS) 200 East Las Qlas Blvd S189th Hior
Ft_Lauderdale = :EL%BO‘I
p

If the limited liability company is not organized under the laws of |l ¢ State of Florida, it is hereby
confirmed that afier the change or changes are made, the Flogida Street address of the registered office
and the busincss office of the registered agent will be identital. Or, in the case of a Flonda limited

liability company, it is her onfi at the charfe(s) was/were authorized by an affirative vote
of the members of the a3 otherwise provided in the articles of organization
or the operating a ity company.

Signam}aﬁ memb%ﬂxthnrizcdﬂpres ative o/ 8 mamber
L yan //!r yne”

Printed or {yped name of signee

I hereby accept the appointmen! as registered agent and agree 10 get in this capacity. I finther agree to
con p?y i H !5)3 proyﬁ%m gf all stgtuig gzr_-ela[ivégro he proper c.mfgY complele e‘!;;fr:nvrj;:’mza:'{i:l of my ﬁm‘gs.
i rand de gD

and [ am jamilidy »
05,k

27 ons of 1 ition as registered agen{ as provided for.in
e ¢ ﬁled!g ggre ) rejle g THAN g":qn the n];grp rgred o_ff;‘ce
: :ﬂ aptiity company h €n notified in writing of this change.

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

INHIS 18 (05/08) {({H12000136888 3)))



