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COVER LETTER

r

TO: chislrmimi Section
Division of Corporations

‘ : - prime .l'nv454mm% FL. e
SUBJECT: .

Name of Limited Liabiiity Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) arc submidcd for filing,

Picasc retum all correspoendence concerning this matter to the following:

Main Street Seo LLC

Nami of Person

FimyCompany
5139 South Rd
Address _
New Port Richey FI 34652 ) ' o
PR o
. P i g
City/State and Zip Code g At
&0 :‘f;_'. |
, , . A
primeinvestmentsfl@gmail.com e
M o
C-mail address: (1o be uscd for future annual report notification) o
(SR
ES R
tor further information concerning this matter, please call; S
)f'

at { )

Name ot Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Comorations Division of Comorarions
Chifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following nmount:

¥ $25 Filing Fee O 855 Filing Fee & Certified Copy
INHSIS (2/14)



ST;\TE MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions ﬁ_f'scm’nns 603.01 14 or 603.0116. Ilorida Starutes, the undersigned limited liakiline company
submits the following statement in order 10 change its registered office or registered agent. or buth. in the Stare o)
Florida, ' ’ -
e N TMEN
1. Namge of the limited hability company: PRIME INVESTMENTS FL LLC

-+ 5139 SOUTH RD
2. (a)

by 5139 SOUTH RD

(
Principal office address of limited Gability company: Mailing acddiess of limited Nahility company:
(Nute: MUST 8E STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

512912015 L15000094692
3. Date of filing/registration in Florida 4. Document numbecr
5 () NSN LLC

Registered Agenl and Registered (iTice shown on the records of the Florda Dept. of St

7418 US HIGHWAY 19

Registered Office Address

AJUST BE FLORINA STREET ADDRES.

-t —
T o
o
=2l <2
=i, 85 M
N
NEW PORT RICHEY Fl 34652 AN M
s T S
Pl - B
o e
() MAIN STREET SEO LLC %;{ =
Enter nmne of NEW Registered Agent and/or NEW Registercd Office address o oy
T

NEW Registered Office Address:
5139 SOUTH RD

NEW PORT RICHEY g1, 34652

If the limited liability company is not organized undcr the laws of the State of Florida. it is herebv confimied that after
the change or changes are madc. the Flonda street address of the registered office and the busincess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confimmed that the change(s)

was/wore authorized by an affirmative vote of the members of the limited liability compans' or as otherwise provided in
the articles of grgamzatlon or the.ope g agreement of the limited liabitity company.

Signature of 2 ;uesftsT or suthorized representative of a manber

Printed or fyped name ot siznee
! iwereby accepr the appoimtment as regisiered agent and agree 10 act in this capacity. I further agree to comply with ithe
grovisions of all statures refutive 10 the proper and complely perforinance of my duties, and [ am famitiar with and
the obligations of my position as regisiere f’)c(a' ent as provided Jor in Chaptér 605, F.N. i
o merely reflect a change in the registered of
notified insriting of this change.

m th and accept
: Or. if this document is being filéd
fice address, [ hireby confirm that the limired Tiabiliny company has been

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



Detail by Entity Name
Florida Limited Liability Company
PRIME INVESTMENTS FL. LLC
Filing Information
Document Number L 15000094692
FEVEIN Number NONE
Date Filed 0512972015
Effactive Date 05/30/2015
State FL ‘ .
Status ACTIVE i o
=y
Principal Address ; r:;:-;;r: ?ﬂ” -
5139 SOUTH RD ?3;)1- -
NEW PORT RICHEY, FL 34652 ";E: ~ m
Frgl s
R b By = :
Changed: 11/18/2015 Sy =
Mailing Address :;:-EZ —
2o
5139 SOUTH RD
NEW PORT RICHEY, FL 34652
Changed: 11/18/2015
Registered Agent Name & Address ¢ hange o L
NSNLLEC ———3 Matin S Hz«!# &eo L C’
7418 USHWY 19 ———> 5139 Spu+h od
NEW PORT RICHEY, FL 34652_ > it P
Authorized Person(s) Detail
Name & Address i
( harrﬁc Yo
Title MGR
- L
CLENDENIN, GARY ——> Mains et Séo LL
5139 SOUTHRD = Samé
NEW PORT RICHEY, FL 34652 Sme.
Annual Reports
No Annual Reports Filed
Documant images
hup:/fsearch sunbiz.org/Inquiry/CorporationSearch/SearchResultDetall Zinquirytype=Entit...  11/23/2015



