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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR BOTH, FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of sections 805.00 14 or 605.0116, Florida Siatutes, the undersigned limited liabifit Lompany
.};}bﬂfﬁ; the following statemem in order 1o change its regisiered office or registered agens, or both, in the Staie of
i ’

e .
I, Name of the Kmited fiability company: PRIFTHOME LLC

el el —

2. (@ 3123 E Bmenald Coust Paskwaym, STF D&E T ® 7% Medlcy Strevt
Principal oifics sddress of Wmited liability company: " Mailing addvess of limited Nability company: o
{Note: MIUST BE STREET ADDREXS) ’ (Nege: MAY BE POST OFFICE BOX)
Infet Beach, FI, 32413 Watergound, FL 32464
ai/tenr0i6 LIE00001 3853
3. . Date of filing/registration in Florida 4. T Document number
Anderson-Barrett, Karin
5. {a) —
Registered Agentl and Regisiered (ffice shown om Une iecords of the Florida Dept. of Siase:
226 Medley Street 23
Registored Office Address  (AFENT B LLORIDA STREEY ADDEESS) -
L )
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Fneer name of NEW Repistered Agent andor NEW Repintered Office abdreyy: - Al:”""‘“‘
U A o
National Registered Agents, Lne. TR Mo [
BEW Registered Office Adceess:
1200 South Pine Island Road
Plantaion

a
FL 333..’4-

I the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e change or changes are made, the Florida street address of the registrmed office and the business office of the registered
apent witl be idemical. Or, in the case of a Florida limifed linbility coro+gny, it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company oc as otherwise provided in
the aniw-ganization or the operating agreement of the limited lability ny.

-égé.-—--—-— Karm ,ﬁm&m’.ﬂa— 3406‘/-'}-

Signaluie OF 3 wember or tthorized nop tative ofa b rinted or syped name of signe

I hereby oceept the appointment as rpgistered agent and agree to acl in this capacity. [ further agree (o comply with the
prm’isit_'?):u‘ of 4 xmtuﬁg relative (o % proper gg;x! compiegz performance of my dutles, Jnd Lam Jamiliar with Efn_d aceep! Pt
the obligations of my position ax registered agent as provided for in Chapler 0%5, F.S. O, i 1his document is being filed .

1o merefy reflecf a t:"h%e in the-registered office address, | hareby confirm thay the fimied tinbility company has been
nolified in writing of thiy change.

By: Nutivnat Repistered Apems, I, L%d’ﬁ

Signatwre o Regisiered Agont

Division of Corporationss P.0. Box 6327 Tallajhinssee, FL 32314
FILING FEE: §15.00
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