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COVER LETTER

TO: Registration Scction
Division of Corporations

FIRST FINANCIAL DIMENSIONS LLC
SUBJECT: —

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submiucd for filing.

Picasc retumn all correspondence concerning this matter to the following:

Main Street Seo LLC

MName of Person

—n O
i =
Firm/Company L B
e [ —
mEL 7
5139 South Rd ‘:?\,1 L
.'I"".'\ ‘.‘;‘_‘ . ("‘"
Address "".' “‘\‘ '-':é s
New Port Richey Fl 34652 Erl
}"

Cirv/State and Zip Code

primeinvestmentsfi@gmail.com

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

For further information conceming this matter, pleasc call:

ar ( )
Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Comporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

Enclosed is a check for the following amount:

¥ $23 Filing Fee QO $33 Filing Fee & Certified Copy

INHS18 (2/14h



Floriza.

Pursuant to the provisions of sections 603,01 14 or 603.0116. F'lorida Statuies, the undersigned limited liabilite company
submits the following siatement in vrder to change its registered office or registered agent. or hoth, in the State of
B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the himited liability company:
?

FIRST FINANCIAL DIMENSIONS LLC
2 (3 5139 SOUTHRD
|

(b) 5139 SOUTH RD
Principal office address of limited liability company:
{(Noter MUST B STREET ADDRESS)
NEW PORT RICHEY FL 34652

Mailing address of lnnited linhifity compuony:
(Nute: MAYBE POST OFFICI BUN)
NEW PORT RICHEY FL 34652

04/02/2013

L

Date of filing/registration in Flonda

L 13000047998
5 () CLENDENIN, GARY

" Document number
Repisiaed Agent und Registered Office showan on the records of the Florida Dept. of State:
7419 US HIGHWAY 19

Regisered Office Address
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QIUST BE FLORIDA STREET ADDRIZSS) =
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NEW PORT RICHEY . 34652 A n

.k L Hel St -

- — - t._.;
— 1_ =
vy MAIN STREET SEO LLC o o=
Enter auane o' NEW Registercd Agent snd/or NEW Registered Office address ’E'_:j;-: :

NEW Rugistered Office Address:
5139 SOUTH RD

NEW PORT RICHEY

FL 34652

If the limited habihity company is not organized under the laws of the State of Flonda, it is hereby confirmed that alter
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 Florida limited liability company, it is hereb

was/were authorized by an affirmative vote of the members of the limited tiability company
W{; agreement of the limited liabilit

50
Fherebr acee

any.

Signanuee of gmCmber of authorized representative of a member

v confirmed that the change(s)

02s erwise provided in
1 ey,

provisions of all statiies relative to the pre

the ohligations aOf my position as regisiere

/A—
pt 1he appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
3
v fa
to merely reflect a change in the registered
noitfied i

Pristliad or typed name of signce
or and complefe performance of my duifes. and Lam Je
¢ ﬁgm as, provided for in Chapréer
riting of thiy change. i

aii, F.S

y uniliar with and acoepi
ice address, 1 hereby confirm thar the limired liabilive company has béen
Agenl

Or. if this document is being filed

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: $25.00
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Nw oddress 11 5

Detail by Entity Name

Fiorida Limited Liability Company
FIRST FINANCIAL DIMENSIONS LLC

Filing Information

Document Number L 13000047938

FEVEIN Number . 48-5534185

Date Filed 04/02/2013

Effective Date 04/02/2013 ey T

State FL -'?:-!(‘:‘) o

Status ACTIVE ‘:,;:?«1 E’n_, -

v i —

Principal Address I VE v T

5139 SQUTH RD T P
EA - T:_)

NEW PORT RICHEY, FL 34652 e
Lyl

Changed; 11/18/2015 57 o

Mailing Address

5139 SOUTH RD
NEW PORT RICHEY, FL 34652

Changed: 11/18/2015

Registered Agent Name & Address (y’hnﬂ'& _10;

CLENDENIN, GARYS ——> MAing dyed Seo LLL
7419 US HIGHWAY 19 7139 Seuth R _
NEW PORT RICHEY, FL 34652 Newport Richey FL Ly

Authorized Person(s) Detail
Name & Address

Title MGRM (‘,)r)a ‘o

CLENDENIN, GARY 8 — 3 [Tain 8%‘5{4— ceo LLL
5139 SOUTH RD
NEW PORT RICHEY, FL 34652

Annual Reports

Report Year Filed Date
2014 04/30/2014
2015 01/14/2015
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