3000 7

2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[} Pckue  [Jwar [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UALHEAMCTETRARNE

100316124001

TRt L VN = e

3 FIGUEROA
AUG 02 7018

-
‘1

52 INC et

0:5 Hd

™~

2T, 0




COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: Pmme '/ﬁvne, /i\\/ LL‘C,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L\ kens Edmand

Name of Person

prnm.'g”\/gww (v L

Firm/Company

Wl MU B\ ey ple

Address

City/State and Zip Code

WKind Goe A8 @ dyrvwd. Cpin

E-mailladdress: (to be used-for future annual report natification)

For further information concerning this matter, please call:

A
i L CAAD édmo-/}d a (45 Ans does
Name of Person Arca Code & Davtime Telephone Numnber

@ STREET/COURIER ADDRESS: MAILING ADDRESS:
=" Registration Section Registration Section

Division of Corporations Division of Corporations

Chifton Building P Box 6327

2661 Exceutive Center Cirele Tatlahassece, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
™ S
N BS25 Filing Fee O 8535 Filing Fee & Certified Copy

INHS18 (2/1d)



July 19, 2018

To Whom It May Concern

Kirgs Air Condibicning

Please find the attached documents to change the address for the registered agent for Prime Time Air, LLC dba Kings Air
Conditioning from 1106 NW 81% Terr Plantation FL 33322 to 1360 NW 65 Ave Unit J, Plantation FL 33313,

£ . R
Thank you in advance for your assistance.

J—
> V.

Wnlkens Edmond
Owner
Prime Time Air, LLC dba Kings Air Conditicning

County of %‘l’ NG ‘(Cl

State of \’7_, OV d{/\

ANNA M QUGHES
Notdry Public - State of Fiorgy

Commission # GG 237204
vy Comm. Expires Do 11, 2021

}/[/u/z A7//? “Mf

(eimmissien  Eep-
/ g/fr/ﬁf

The foregoing document was acknowledged before me this 14 day of“_! 1 ] tA ; ZO'IQ b

U\) U \(b}t = C'(_\J‘q’w r}’\cj,,

Who is person known ta me or who has produced a

‘_‘_._‘___—-'_“"_;_
as identification, and who did (___did not) take an oath.

Kings Air Conditioning
CAC# 1817390
1106 NW 106™ Terr
Plantation FL 33322
Phone : 754-216-0881



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

Pursuant to the provisions of seeiions 6035.0114 or 6050116, Florida Statuies, the undersigned limited Labitine company
submits the following statenient in order 1o change iis regisiered office or registered agemt, or both, in ithe Staie of
Florida. '

1. Name of the hmuted liability company:

P'\( Tants /imfl(’_ L0

Y VL Ty 7
2@ _ WOt i 2T ey (h) S E
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(hore: MAY RE POST OFFICE BOX)

PNaninbes L 272353

65 Jae i3

S - . - - -
Date of filing/registration in Flonda

- \
5. (@) t’dﬁ"‘(ﬂ"{g,‘ Lo ke

Registered Agent and Registered Office shown on the records of the Florida Dept, aof State;

O TMud 3127 Tecv

Registerad Ofhice Address

L95]

L5 0000 F (ol O

Document number

(MUST BE FLORIDA STREET ADDRESS)

Plavan hen 7. =223

~na
k13
FL =8
=
=
r -
(h P S
Enter name of NEW Registered Apent and/or NEW Registered Office address: - .
. v
- = o -
: - - . L.
1Dl Qud @5 Qud . R
NEW Registered Otfice Address: =
E— o
e
\Jk Yd + )
- 1 2552
1o JCB\ n T 23DBA

If the limited hability 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 identicall. Or. in the case of a Florida limited liability company. it is hereby contirmed 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 the operating agreement of the limited Kability company.

/ - . A
\;‘-.‘\/L'L./k-—- fl}i!kﬂ/}’]Q }‘df')’]@.")
Signature of a member or authorized representative of a member

I'rinted vr typed name of signee
! hereby acceplt the appointment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of all sratutes relative o the proper and complete performance of my dutios, and I am famifior \\'H{J and accept
the obligations of,my position as registered agent as provided for in Chapter 805, F.S. Or, f{'n'ri.(' document is being filvd
to merely reflect @ change in the registerced (f_ﬁf(‘{' address, T horeby confirnn that the fimited Tiabitine company las beéen

notified in wyiting of this change. | ’

\,;‘ /l AN

Signature of Registered Agent
LR

/

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTS (2/14)



