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' COVER LETTER

TO: Regisirotion Sectlon
Division of Corporations

SUBJECT: PRG Vletorla, LLC

Naime of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Shin
Name of Person

inCorp Services, Ing.

Firm/Company

3773 rloward Hughes Plwy - Sulte 5008
Address

Las Vegas, NV §9163-6014
City/State and Zip Code

documents@incorp.com
"E-mail address: (to be used for [uture annual report notification)

For further information concerning (his matter, please cali:

InCorp Services, Inc./Processing-Kathy Shin -, B00 | 246-2877

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing 'ee QO 355 Filing Fee & Certified Copy

LhpmRe>2%

INHSIB (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 605,0116, Florida Statutes, the undersigned limited lability compa
.rubnu'{; the fa.'lgwlng Statement in order to change lts registered gffice or registered agen!. or both, In | ecgmfe 'éff

Florida.
1. Name of the limited liability company: PRG Victoria, LL.C

2. (n) 8454 Wiishire Blvd. Sta 220 Baverly Hills, CA 80212 (b) 58454 Wilshire Blvd, Sle 220 Bevarly Hills, CA 80212
Mailing nddress of limited liability company:

Principal office address af limlied lnbillty company:
(Nute: MUST BE STREET 4 DDRESS) (Nave: MAY RBE POST OFFICE BQX)
06/29/2015 L15000112148
3, Date of filing/registration in Florids q, " Document number
F

5. (a) PRG CYPRESS LAKE, LLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of $tate:

13001 Lake Cypress Circle’

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Orlando .FL - 32828
(b) InCorp Services, Inc, ) ;-_ -
Enter name of NEW Repistered Agent and/or NEW Registerod Offiee nddress: T o
e
Taze - .
17888 67th Court North 7 E I
NEW Registered Office Address: o L
B e
- :
ol @ U
o 20 o
Loxahatchee FL_ 33470 g

If the limited liability 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 & 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 nrticl an }t{: or the operating agreement of the limited liability company.

) : Marc Nourafchen
Signatuls ofa thember|pr authrized representatlve of'a member Printed or typed name of signee
1 further agree to comply with the

{ hereby accept the appointment as registered agent and af-ree to act in this capacl‘x;y.
provisions of all stattes relative to the proper and complete performance of tgg duties, and { am familiar with and accept
5, F.8. Or, [{ this document is bembg fled

i den

the obligations of my position as registered agent as provided for in Chaptér ]
to mereg_z re, gr.‘fé c')'p ge | egistered office adgress, I hé{-eby confirm that the limited tiability company has
not{fieds y 1 dankt "

Kathy Shin on behalf of (nCorp Services, inc.

Division of Corporationse P.O, Box 6327 Tallnhassee, FL 32314
FILING FEE: §25.00

A U (o000 2140223



