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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Public Reputation Management Services. LLC

SUBITECT:

Name of Limited Liability Company
Dyear Siror Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nathi Collester

Namie of Person

Public Reputation Management Serviees, LLC

Firm/Compauny

SO0 Cammunication Avenne, Sie 200

Address

Hoca Raton, Florda 33431

Citv/State and Zip Code

kcullestertuipr.business

E-manl address: {to be used tor future annual report notification)

For turther information concerning this matier, please cali:

Kathi Collester 361 413-0045
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
0§25 Filing Fee O $55 Filing Fee & Certified Copy

[NFISIR ¢2/1-h)



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

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes. the undersivned imited liabifiny company
stihmirs the folloswing scwiement in order to change fis registered office or vegistered agent. or bath, in the State of Florida,

. o o Public Reputation Management Services. L1LC
F. Name of the Timited Hability company:
20 () {h)
Princspal olfice address of limited linbility company: Mailing address of linited linpility company:
(Nore: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
HOT0 Communication Avenue, Suite 200

4910 Communication Avenue, Suite 200

Boca Raton. F1 33431

Boca Raton, FL 3343
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Date of filing/registration in Florida

Document number
S (al Scibane, Kotlvaroy & Associaies PLLC
. H

Registered Agent aned Registered Office shown on the record< o the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

G113 Mahbette Sueet

-
Kassimince - FL3474]
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Inter name of NEW Registered Agent and/or NEW Registered Office address:

Kutlyarov Law Offices PLLC

OIKY 711 AVH 202

.
i

NEW Registered Oftice Address:

SO0 Communication Avenue. Suie 200

Bova Riton

IT the Timited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
chimge or chianges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by ap gttirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganizaty rih ating agreement of the limited liability company.

Lduard Kotlvarov, Jr., Esq.
Signature of o member or autherized fepresentative of 2 membes

Printed or tvped name of <ignee
! hereby aeeept the appoiniment as regisicred agent and agree 10 aer in this capacine. f further agree to comphe with the
provisions of all stanpes relative w the proper and complete performance of my duties, and T am famitior with and accept
the ablivations of my pogijion as registered agent as provided for in Chapiér 603, F.5. Or, .u/ this document is being fifod
tor merelv reflecr a changgling the registered o/(,’ﬁc(’ address, Phereby confivm that the limired Tiabiling company has been
notificd i writing of thEs - ’ | ’ ’

.
Sipnature of Registered Agent”

Division of Corporationse P.{). Box 6327e Tallahassee, FL 32314



