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To:

Division of Corporations

Fax Number ¢ (850)617-6383
From:

Account Name ¢ HARVARD BUSINESS SERVICES, INC.
Account Number : 120082880045

Phone 1 (302)645-7480
fax Number 1 (382)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ximena@dartmouthinternational.com
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STATEMENT OF CHANGE 61*' REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY B

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, 6r both, in the State of Florida.

- ) o
i.  Name of the limited liabiity company: _P_}:R'FECT VIEWPROPERTIES LLC

2. () {b)
Principal office address of limited lizbility company: Mailing 2ddeess of limited Hability company:
Nofe: BE STREET ADDRES, (Note: MAY BE POST QFFICE ROX)
08302012 Li20001 12242
kX Date of filing/repistration in Florida 4, Documecaot pumbar
BP Tax Advisory LLC
3. (&) mory
Regisicred Ageat and Registered Office shawn oa the recards of the Florida Dept. of State:
8438 Brickell Avenue, Stc 203
Registered Office Addross 170, IDA STREEY ANDRESS,
MIAMI nn
. . FL ~3
=
=
Registered Agents Inc. ponin
@ = o =
Enter name of NEW Regist Apent and/or NEMW Repistered Office address: —
I
~d
7901 4th Street N, Ste 300
=
NEW Registersd Offlice Address: o
e
~s
St Petersh 33702
ersburg FL

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confimmed that after the
change or changes are made, the Florida street address of the mﬁis:crcd office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or t

opgpating agreement of the limited liability company.

FADIy 44 Gy'To &
Printed or fyped name of signee

{ hereby accept the appoingnent as registered agent and agree 19 act in this capacity. I further agree to comply with the
provisions of all statiiles relarive 1o the pr?;per aiid complele peyformance of my duties, and f am familiar with and accep
the ob(ifaﬂ'on: of my position as registéred agen! as provided for in Chapier 603, F.5." Or, if this document is being filed
to merely reflect a change in the registered oﬁice address, [ héreby confirm that the fimited liability company has been
nolified in wr:r:'u)g of this change.

L L ety

“Signaturc of Reristercd Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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