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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5358-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 031784 7378782
f
I Kot
AUTHORIZATION Y ,lf 11l
COST LIMIT :{/$\25.00
ORDER DATE : October 3, 2023
ORDER TIME : 2:36 PM
ORDER NO. : 031784-005
CUSTOMER NO: 7378782

CHANGE OF AGENT

NAME : PRAYING FOR OVERTIME II, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PRAYING FOR OVERTIME Il, LLC
SUBJECT:

Name of Limtted 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:

Randy Lear

Name of Person

Firm/Company

265 N. Joy Street, #200

Address

Corona, CA, 92879

City/State and Zip Code

RLear@portraitconstructioninc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dennis Luckman (951 ) 520-8898
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:

01 $25 Filing Fee J 355 Filing Fee & Certified Copy

INHSI8 (2/14)



" 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 liability company
submits the following statement in order 1o change its registered office or registered ugent, or both, in the State of Florida.
I.  Name of the limited liability company:

PRAYING FOR OVERTIME I, LLC
2. (a)

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)

434 Luna Bella Lane #113

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX}
New Smyrna Beach, FL 32168

285 N. Joy Street Suite 200

Corona, CA, 92879
April 5, 2016 L16000066367
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Haft, Stuart J. Esq.
Registered Office Address (MUST BE FLORIDA STREEY ADDRESS)
340 Royal Poinciana Way Suite 321
= . =3
Palm Beach 33480 Pzt 3
FL T
: c: a2 T
- 9 —
b SR r-‘
(o) oIl &
Enter name of NEW Repistered Agent and/or NEW Registered Office address: %.-"_ ‘--n
Mo ™
. . PRy o 4 O
Corporation Service Company rc; u :_"..
NEW Registered Office Address: PR )
om N
1201 Hays Sireet piy
Tallahassee

FL 32301

If the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized by ap.aHtema

the articles of organj

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Tve~veie of the members of the limited liability company or as otherwise provided in
zation or the operating agregment of the limited liability company.,
. 7Bt (D e
[ hereby accept the appointment as registered agent and agree to act in this capa
p};’owﬁgns of ail statutes relative 1o the pr
the o

Printed or typed n}uﬁ: of signee
re h gper arnd complele performance of m
;anons of my position as regisiered a
to merely reflect a change in the registered offic
notified in vwriting of this change.

dchy. [ further agree to cor

2 _nfly with the
: » uties, and { am familiar with and accept
ent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
address, [ hereby conﬁ}r?m that the limited liability company has been
Lua ’Bj\}\ﬂb
{ Reunfant Vi Praudin:
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14)



