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STATEMEN% OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CO¥YIPANY

Pursuant 1o the provisions: of sections 605.0114, Florida Stafutes, the indersigned linited lability
Campany submits 1he Jollowing statement in order to change iis registered office or rogistered agent, or
borh, i the Stare of Flovidn,

1. Name of the limited hability company: PRACH WILLOW, LLC.

2. {(a} Principa) office address of limited liability company:2183 TaxivayF#A6
Note: MUST BE STREET ADDRESS) Minden, Nevada 89423

1930 village Center Cir #3-8882

(b} Mailing addiess of Himited liability company:

Nore: M4Y BE POST OFFICE BOX} Las Vegas, NV 89134
122012 L120000016%1
3. Date of filing/registration in Florida - 4. Dovinnent pumber

5. {a) Registered Agent and Registered Office shown on the vacords of the Florida Dept. ot State:

Regtsterad Agent: Mobius Advisors LLC
1181 8. Sumter Blvd, Suite 137

Novth Part, FL 34287

Registered Offiee Address:

(b} Eatey nmue of NEW Registered Apent and‘or NEW Registered Qffice address;

NEW Registered 4 aent: Business Filings Incorporated EE;T §
. ]
NEW Registered Office Address: 1200 South Pine Island Road  Tpry; £ T
(MUST BE FLORIDA STREET ADDRESS) AL 9 —
Plantation 1 ZFT 304 r
i
If the limited liabikity company is noi organized uncler the laws of the Stare of Florida, Tﬂlef:@;& i |
voufirmed that atter the change or chunges are made, the Florida street address of the 1‘%@&[&'& e
and the business office of the yegisiered agent will be identical. Or, in ihe ¢ase of a Flanda limijed U
Jiability company, it is hepeby confirmed that the change(s) wasAwere authorized by anZ#Rmaifte vote of
th rs of the tugied hiabiliny company or as othenvise provided in the articles ogbmaui@ou or

5]

i 0er liability company.

Sigueture «.?5 nsiabed o1 guthonzed represantative vl'a wuaober

Rodney Aiglstorfer, Trustee of Mobius Consortium Trust, Manager

Printed or typed nzmm of Miznee
¥

I hevehy gocewpr rthe appoiitienr os re}gi,wmr’d sgenr and agree o qorin this capacitv. | furiher agree jo
compinwith the provisions of all sratufes relarivé io the proper and coz:y)r‘afyerformrmce of yiv duries,
ane Lam fonpilidy witl qud _(l(‘(‘(’{:'l the obligutiong of juy position as regisrered ageny as gé‘pwrm Sor.in
3, . 1 tris datiment s, ﬁea tiiéd 1o eraly veflect m;;nnoe e r ?-rm'e office

[

o P“' K I} ] ? - . rl Fh, . !
herein: confirm thar the limited fie 3 et in writing of 1his change.

Chgprer o]
il compairy irds deeir noil

tiridress,

= corpoerated
Signmure of Regiszered Agent

Division of Corporavions, P.Q. Box 6327, Tallahascee, FL 32314
FILING FEE: §25.00
INHSIS (12013)
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