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> COVER LETTER

TOQ:  Registration Section
Division of Corporations

PRS CAPITAL GP, LLLC
SUBJECT:

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:

Damaso W. Saavedra

Name of Person

Saavedra-Goodwin

Firm/Company

888 S.E 3rd Avenue, Suiic 500

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

dpazo{@saaviaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deanna Pazo 954 767-6333
at ( )
Name of Person Area Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 01 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or bath, in the State of Florida,

imi tahili PRS CAPITAL GP, LLC
1. Name of the limited liabihity company: sC AL G

2. (a) (b
Principal office address of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
60 BAY COLONY LANE 60 BAY COLONY LANE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
12/03/2012 L12000150955
3 Date of filing/registration in Florida 4. Document number
5. (a) SAAVEDRA, DAMASO W, Esq.
. (a
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ..
312 5.E. 17TH STREET SECOND FLOOR S~ had
o S
L: 3316 — =
For Lauderdale ‘ FL3J3 - = ‘n
- m Al
- ™ l__
SAAVEDRA, DAMASO W, ESQ. .o
(b) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: P ‘_. o
Y J
- 1 e
P %' [ )
NEW Registered Office Address: ' ﬁ

SSRrE 3rd Avenue, Suite 300

Fo JLaudcrdaIc 33316

Fl

ey

[f the limited liabilify company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or ¢fjanges % made, the Florida greet address of the registered office and the business office of the registered
agent will B8 identigd]. Or, in the case offa Florida limited liability company, it is hereby confirmed that the change(s)
was/were .T. horizdd|ly an affirmative ypte of the members of the limited liability company or as othenwise provided in
the anicl'orga 7ation or the opegafing agreement of the timited liability company.

DaraSo A\l Scavedre

Printed o1 typed name of signee

’

! hereby accgpt the gppointtent as registered agent and agree to act in this capacity. | further anree to com{)!y with the

provisionsjo staflites relative to the proper and compleie performance of my duties, and I am familiar with and accept

the obligafia bosition as registered agent as provided for in Chapter 605, F.S. Or, g[rh:':s document is being file
to merely e 1ge in the registered o_ﬁlce address, | hereby confirm that the limited liabilitv company has been
notified ir his change.

Signature of chistcrcd.»\gcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



