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CORPORAMION SERVICE COMPANY"

ACCOUNT NO. : 120000000155
REFERENCE : 118187 7627410
AUTHORIZATION : (ﬁﬁ# :
COST LIMIT : $t25vdo
ORDER DATE : May 5, 2014
ORDER TIME : 5:28 PM
ORDER NO. : 118187-005
CUSTOMER NO: 7627410

CHANGE OF AGENT

NAME : PR DEVELOPERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Gray -- EXTH# 62925

EXAMINER:




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

submits the following statement in order lo change its regisiered office or regisiered ageni, or both, in ihe State of
Florida.

L

Pyrsuardt fo the provisions of sections 605.0/14 or 605.0116, Florida Statutes, the undersigned limited liability company

Narne of the [imiled liabiiity company: _PR DEVELOPERS LI.C
2. (a) 17034 MEDICI WAY

(b __17034 MEDICI WAY
Principal ofTice nddress ol limited liability company: Mailing address of limited linbility company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
MONTVERDE FL 34756 MONTVEROE, FL 34756
04/11/2014 L14000059617
3. Date of fijing/repistration in Florida 4,

Document number
5. (a} __NICK L SCHARICH

- —)
py ] =
(RIS 4
Regisiered Agenl and Repistered Office shown on the records of die Floride Depi. ol Stoic: WAt
A
17034 MEDICI WAY e
Registered Office Address  (MUST BE FLORID: STREET ADDRESS) ll(: o
ERE A S
MONTVERDE , FL__B4756 : U‘”‘“
(b} _Cormoration Service Company
Enter nune o NEW Repislered Apent ond/or NEW Regisiered Office address:
1201 Hays Street
NEW Registered Offlice Address:
Tallahassee , FL_ 32301

If the limited liability company is nnt organized under the laws af the State of Florida, it is hereby confirmed that after
the cliange or changes are inade, 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 hereby confirmed that the change{s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organjzation or the operating agreement of the limited liability company.

NICHOLAS J. LEFEVRE
Siguatule of g mefber or outharized reprasentetive of n member Prnted or typed name of signze
Fhereby aceept the appoiniment as registered agent and a;
provisions gf all statutes retati

ree 1g aci in this capacity. 1 further agree to comply with the

; ve io the prg{m‘ and complele perjormance of. ,3%, uties, and I am famifiar with and accept

the oblipations of my position as registered agemt as provided for in Chapiér 603, IF.S.' Or, ?‘ this document is being filed

fo merely reflgct u change in the regisiered office address, I herety confirm that the limited Tiability company has been
fting of tifs change,

Sue G. Knight
Assistant Vice President

Division of Corporationss P.O. Box 6327« Tallahassee, F1, 32314
FILING FEL: $25.00
INHES 18 (2/14)

Signature of Regisiered Agent hon Service Company  BY:




