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COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: PRAFLA ELITE PROPERTY MAMAGED’\EI\)T,LLC

Name of Limited Liability Compaty
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:

RO,CULQX(Q De Law@nyio

Name of Person

PRAFLA ELiTe, %Oo@r@ MG,.nage,m@nJr LLC

Fim/Company
255 Alharbio. (el #1550
Coad Cahlly,, FL 33134
City/State and Zip Code

alEpenice @ amodl com

E-mail address: (to be uSed fer future annual report notification)

For further information concerning this matter, please call:

R%Qﬁ co De lowrendio « 396 , 433 8303
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:

M $25 Filing Fee 0 $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 603.0116, Florida Statules, the undersigned limited liability company
}s’?z;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: BeA ‘F L A e LITE ?2—0 PQQ_—W A U AG€ MGN T, ue
> @ _ DLA Pirer.

A
w__ DLA PlPeER
Principal office address of limited liability company:

Meiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

200 5 Riscoyne Rlud £2500 _200S Riccayne Blud £2500
Migmi, FL 33) 3] Miami FL 33|3]

09| 25]2013

L. 13000136025
3 Date of filing/registration in Florida 4, Document number
5. ) NBAT SecVices Tne,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -
L2000 S Pine Tdand Ld B 2
(" - g
- - - o
”‘Pl&:‘n-\-cc\'\ on o 233 24 -
? ol \ ‘r/
A e e
(b) — — e -
Enter name GWJMWOI{EEW Registered Office adg:ﬂg;l '_..,-.: {"',. . tw ’
QerLY d‘?' Law fena O o ¥
NEW Registered Office Address: el

355 Alhamloe. Cirde 21550
Coval Gables 33134

1f 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 Fiorida street address of the registered office and the business office of the registered
agent will be identical. Og, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by,

affirmative vote of the members of the limited liability company or as otherwise provided in
the asticles of organi % ?e fpﬁting reement of the limited liability company.
pi

[Zo@)erto o0¢ Lavreniyo.

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prov:’sic%zs of chJll sram‘?g relative to rheg proper aﬁd compleie performance of rorg{" dut?és, and I am ﬁzmib’ar wi{ﬁ and accept
the obligations of my posifion as registered agent as provided for in Chapter 605, F.S. Or, g{' this document is being filed
1o merefv reflect a changt in oy ofj’"zce address, I hereby conff?m that the limited liability company has been
notified in writing of t

} S

Signature W_Arge?n’

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INMS18 (2/14)

Sighm WifOriZed representative of a member




