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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

WILLIAM H HARLOW
937 STATE ROAD 71 SOUTH
MARIANNA, FL 32448 US

SUBJECT: PETRA PROPERTIES LLC
Ref. Number: L13000146377

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 721A00026696

www.sunhiz.org
Nivician af (Cavranrvatinme - PO BOY 2297 _Tallabacean Blarida 29214



COVER LETTER

TO:  Rewistration Secnon
Division of Corporations

botca Properhics LLC

Name of Limsted Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submued for filing.

Please return all correspondence concerning this mutter to the fotlowing:

LUx,‘}m vy L'; ,%\f/o )

Name of Person

(ebyn dvwpertie s LLC

L
FirnvCompany

527 1wy T South

Address

N aviapna FL 224-4%

Ciy/Swaie and Zip Code

w)/www}ow@ Ve vizon. VIE

E-muil address: (to be used Tor future annual report notitication)

For further information concerning this matter. piease call:

D oy low L BIZ. 956 LE4S

Name of Person f\rca Code & Daytime ILlehOHL Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 825 Filing Fec O 53 Filing Fee & Centified Copy

INHS1S (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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida,
b, Name ot the limited ability company: Ff+ e FYD-{)—{’Y‘HC—{ LZ-C—
L

| 2w 937 HWV 71 South vy 237 Hwy 71 Seuth

Principal oftick address of limited liabitity company: Mailing address of limited liability company:

{(Note: MUST BE STREET ADDRESS)
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PMate of fiting/regisiration in Florida
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Documeni nuniber
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rugristered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enier name of NEW Registered Agent and/or NEW Repistered Office address:

937 Hwy T/ South
NEW Registered Office .-\dJrcs.\':
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If the linited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter 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, inthe case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
the articles ;lt §Fg:w“uing agreeme

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

nt of the limited lhability company.
Lyl ha M H .
Signature of a Member or awthorized representative of a member
the ohligations of my position as registe
to merely refle / ;
wrifled in v

27[“\// 0w/t
L hereby accept the appoiniment as regisiered agent and agree to act in this capacite. | fucther agree (o comply with the
provisions of all stanites refative to the proper and complete performance of my duties, and {am
sred o
fa change iy the rg
AT

Printed or typed name of signee
7
ragerecd o_\]S

ent as provided for in Chapér 603, IF.5.
Signature of Registered Agent

1 famifiar with and aceept
r, i this document iy heing fited
[NHSES (213

and L am
ice address, hereby confirm that the limited liability compeany has been

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00



