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COVER LETTER
TO: Registrotion Saction
Divislan of Corparations

SUBJECT; PRG Cypress Lake, LLC

Name of Limited Linbility Company
Dear Sir ar Madam:

The enclased Registered Agent/Registered Cffice Change and fee(s) bre submitied for filing,

Please rettirn all correspondence concerning this matter to the following:

Kathy Shin

Name of Person - @
2 o
InCorp Services, Inc. 3] Q?E
Firm/Company w At
m— Wy _(_V
S o
b - ALY o
3773 Howard Hughes Pkwy - Suite 5008 > .;_,”_:
Address O o
w 2=
— ) [gd]
Las Vegas, NV 89169-8014 ”
City/State and Zip Code

documents@incorp.com

“E-maj] address: (to be used for fufire annual report notification)

For further information concerning this matter, please call:

InCorp Services, inc./Processing-Kathy Shin

at ( 800 )246-2677
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section . Reglstration Section
Division of Corporntions Division of Carporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Floridu 32301

Enclosed is a check for the following amount:

W $25 Filing Fee O 855 Filing Fee & Centified Copy
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of
1,

Name of the limited liability company: PRG Gypress Leke, LLC
5, (o) 9454 Wishlre Bivd., 220, Beverly Hilis, CA 80212
Princ!pnl office nddress of timited liobility company:

(b) B454 Wilshire Blvd., 220, Bavarly Hills, CA 80212
Muiling oddress of limited liability company:
{Noter MUST BE STREET ADDRESS) (Wote: MAY BE POST OFFICE BOX)
10/10/2014 L14000158893
3 Daie of filing/registeation in Florida 4, Document number
5. (2) PRG VICTORIA, LLC & =T
Repistered Agent end Registered Office shown on the records ofthe Florida Dept, of State; ?’ % ’F‘;u‘ .
12612 Victoria Place Clrcle , > 5ET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] - Wt
max
. !% '1'_1‘:':
- S
Orlandg FL 32828 o %
. it} : _;:’_rr;
(b) InCorp Services, inc.
Enter nare of NEW Reglstered Agent and/or NEW Registered Office addrpsy:
17888 67th Court North
NEY Registered Office Address:
Loxahatches FL 33470

If the limited iability 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 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 guthorized by an affirmative vote of the members of the limited liability com,
$ articlesof i 7&;« the operating agreement of the limited lishility company,

,

Signatum/af @ micmber §r authorized representotive of s member

pany or as otherwise provided in

Marc Nourafchan
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comg!y with the

provisions af all statiites relative lo the proper and complele performance of my duties, and Iam ﬁrm iliar wit

the obligations ?f n%osmon as registéred agent as gov!de for in Chapter 603, F.S,

to merely reflect g.Chungethe registered office ad

notified Tu ff f th .

) [ gn_d accept
r, if this document is being filed
ess, [ hereby confirm that the limited Habllity company has béen

Kathy Shin on behalf of InCorp Services, Inc.

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
INHS 18 (214} '

FILING FEE: §25.00
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