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STATEMENT OF CHANGT OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Fursuant 1o the provisions r% sections BUS.00 14 or 8030116, Florida Stanitds, the undersigngd limised Hbbility company
submits the following statetient in order to change s regisiered office or revisiered egent, or both. in the State of
Florida, ’ ’

PREMIER ESTATES 3317, LLC

i Name of the Limined lLiabifity company:

2 (a) TIOMERCHANT COURT (h) 7348 MERCHANT COURT
2. (n Y
Principal othee address of limited Liability company: Maiding address of limited liabidity company:
iNore: MUEST RBE STREET ADDRESS {Nepe: MAY JHE POST OFFICE BOYI
LAKEWOOD RANCIHL FL 34240 EAKEWOOL RANCIL FL 34240
12272015 LIS00Q201 159
3 Daie of filing/reaistration in Florida 4, Document number

5. (a) CORPORATE CREATIONS NETWORK INC.
2o la

Registerad Agent and Registered Oftice shanvn on the recards of the Florida Dept, af Shate.

501 US HEGHWAY )

Rewstered Oftice Address (MUNT BE FLORIDA STREET ADDRESS,

NORTH PATA BEACH 13408
CFLL ~—
=
e e . r~3
C T Corporation System bt
{0 =
Loter name of NEW Rewistered Seept and/or NEW Reaistered Otffce address: = )
1 .
.y J:
- _.g -
NEW Regintered Office Aehdress: =
1200 Sowth Ping [sland Read U_]
Plyation 113
CFL

[f the himited hability company is not organized under the laws of the State of Florida. i1 is hiereby confirmed that after
the change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
agent will be tdentical, O, in the case of a Florida linuted hability company, it is hereby confimmed that the change(s)
was were autharized by an affirmative vare of the members of the limited Tiabilicy company or as atherwise provided in
the articles af organizetion or the uperaling agreement of ihe imited hability company,

£ ; e AL
e JOE DAVIS, MANAGER
Rigﬁluw ufa maemnber o suthorized epresentative ot'a membher Pristed o ryped pame of signee

I hereby: accept the appoinmment as registercd agent and agree to act in this capacine. | fipther airec to comply with the
previsions of alf statutes relative w the p.-'o}nur and complete performance of my dutics, and I am Jamdiar with and aceept
the oblisaiinns of my position as vegistered agens as provided fov in Chaprer 603, F.80 Or, ~{..rhm docunient is beinig filed

i

w merely vejiect a chanye in the registered office address, Thereby confiens that the limited Tiahilitv company has béen

natifled Drwriting of this change. A
R ¥ ol 1
C T Corporation: System R A
{

BY:  ceavl gwEPIOH sSTISTANT SZCRETARY - Yiam N (Mt
Signature of Registered Agent

Irivision of Corporationse P.O. Box 6327e Tallahassee, M1 32314
FILING FEE: 525,00
INHSLS {2: 14
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