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COVER LETTER

TO:  Registration Section
Division of Corporations

PRIME ANIMATIONS LLC.
SUBJECT:

Naine of Limited Liability Company
Dear Sir or Madaim:
The enclosed. Registered - Agent/Registered Office Change and fee(s) are submitted for filing,

Pleage return-all correspondemce concerningithis matter lo-the following:

Jennifer Tasgvoli

Name of Person

CT Corporation

Fipm/Company

900 Merchants Concourse Suite 405

Address

Westbury, NY 11590

City/State and Zip-Code

E-mail ad0ress: {to be uged for futuré anniual report notiﬁcaﬁon)

For further information concerning this matter, please call:

Tennifer Tosévoli : . lrsas n 579-0286
. . . SRR ; | 3 ST v . N - .
‘Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division: of Corporations -
Clifton.Buiiding F.O. Box 6327

2661 Exscutive Center.Gircle Tallahassee, Florida 32314
Tallahasset, Florida 32301 :

‘Enclosed is a-chéck for. the following amount;
O $25 Filing Feé: @ $55 Filing Fee & Certifted Copy
INHSI8 (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-605.01 16, Florida Statutes, the undersigned limited liability company
.;;:‘.:’bm_gs the. following statement in order 1o change its régistered office or registered agent, or both, in the State of
oraa.

1. Name of the limited liabi{ity company: .‘PR[ME ANMATIONS LLC
2. (a) _ (b)
Principal oiTlee. address of limited ligbility company: Maiting addrcss of limited liability company:
(INpre: MUSTRE STREET ADDRESS) ) {Note: MAY BE POST OFEICE BOX)
08/04/2014- : L14000121937
3. Date of filing/vegistration in Florida 4, Docoment numbat

5. (@) Johr A, Williams

Reglstered Agent and Registered Office shown dn thé resofds of the Floride Dept. of State:

Rejgistered Office Address  (f U_’SI_&E FLORIDA-STREET A DDRESS)

7408 Ven Dyike Road.
-33536
Odessa FL ?3_53
(b} o L
Enger, inme. of NEW Registersd Agent-and/oi- NEW Registered Office address: o
L .y
o
C T Corporation:System :g
NEW Registercd Oftice Address: o IS
1200 South Pine Island Road ‘:3?: 5y
(Ve imid
1ation . " e
Plamtation . FL .33324 fl:_;’g

If the limited liability company is not orgimized under the laws of the State of Florids, il i3 hereby confirmed that after
the change or changes ars made, the Florlda streét address-of the registered office and the business office of the registered
agent will be identical. O, in the case 6f:a Plorida limiited liability company, it is hereby confirmed-that the change(s)
was/were authofjiézld by an affimative vote of the membersiof the limited liability company or as otherwise provided in-

the articlesBf organization or the operating agreement:of the limited liability company.
A N _ ... John A Williams
Sipnaturegla member or-mutharized represeniative of a member T Printed or yped-naime of signee

I'hereby accept the appoiniment as registered agent-and agree 1g act in this capacity. I further agree te comply-with the
provisions of afl .s'm!uj?gs'. relative ra'rfzég}r?fgr, angd t:ompiegpjerfqrmandé af Rﬂuttjés, aj:‘;‘dr_:! am Jamiliar w:‘t_ﬁgn_d accepd
the obligations of my:position as registéred agemt as provided for in Chapter 6035, F.8. Or, l{-l’his document is heing filed
to merefly reflecra ¢ azrge' inthe régisteied oﬁce address, I hareby-confirm thal the limited Tiability. company has been
notified in writing of this ch ' ' '

; arige.
By: C T.Comoration System : 7 / ‘-'7 7
Signature of Repistered Agent ﬁ é?/w 3 Wf’ /\’2?

b
Division of Corporn nho__l’.(&x 6327s Taflnhassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




