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v COVER LETTER “

TO: Registration Section '
Division of Corporations

SUBJECT: 3604 El Prado, LLC

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

Please return all correspondence concerning this matter to the following:

Brenda Henson
Name of Person

Scott L. Soelberg, P.C.
Firm/Company

837 East 1200 South
Address

OCrem, Utah 84097
City/State and Zip Code

brenda@slspclaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Henson at(__801 ) 494-8494
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] 55 Filing Fee & Cértified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
BOTH FOR LIMITED LIABILITY COMPANY GENTOR

Pursuani 10 the provisions of sections 605.416 or 668,508,
liability company submits the Aoiiowing stareme

Florida Siatutes, the undersigned limired
ageni, or boih, in the State of

¢ nt in order 10 change its register v
orida. 8 gistered office or regisiered

1. Name of the limited liability company:

3604 Ei Prado, LLC

2. (a) Principal office address of limited liability company: 7901 North Florida Avenue

(Note: MUST BE STREET ADDRESS) Jampa Flanda 33604
. . - TR el
(b) Mailing address of limited liability company: P.C. Box 10765 IX N
: — - Erer—y
(Note: MAY BE POST OFFICE ROX) Tampa, Florida_33679 = o -
. ::VJ;M: N -
(R B
02/16/2012 L 12000022582 PAN - /M
3. Date of filing/registrauion in Flonda 4. Document number o )
=R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stazg:::-% ;n
. e &
Registered Agent: Wendy Hickey bl

Registered Office Address: 5219 North Neptune Way
Jampa, Florida 33609
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Regisiered Agent: Wendy Hickey

NEW Registered Office Address: 7901 North Flon
;yy&‘r BE FLORIDA STREET ADDRESS)

Jampa JFL_33604
If the Limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 case of a Flonda lumited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmanve vote
of the members of the limted liability company or as otherwise provided in the articies of organizarion
h ating agreeryenl of the limited liability company.

Signature of 2 member or red representanve of & member

Wendy Hickey, Member

Prnted or typed name of signec

] hereby accep! the appainimen as registergd agenl and agree 10 gel in 1ais capaciy. 1 further agree 1o
co v)wi ) the proyzfﬁms of all siqnat re/‘azrve w0 ge proper ang compiete ffr%rmance of my quties,
and | am am:ha{ w(-u and dccept the obligations of my po :7ona‘regm: re. agenl' as prov eg 'or. in
oy KOS, F S Or i ﬁf r)ﬁu 1Rl is ‘m;; ﬁled 10 merely reflecta change in the regi
r & E

" "ﬁ 4 ! ’srﬁre office
W/ herehy con ar the limited liability company kas been nolified in writing of this change.

’

Division of Corporxtions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

TNHNDE (05.0%)




