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COVFR LETTER

TO:  Registration Section
Division of Corporations

Prestigge Homes Investments LLC

SUBIECT:

Name of Limited Liability Company
Dwear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wahed Al

Name of Person

N/A

Fiem/Company

7403 Velleus Street

Address

Reumon. FL 34747

Citv/State and Zip Code

NIA

F-mail address: (to be used tor tuture annual report notitication )

For further information concerning this matter, please call:

at( )
Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
# 525 Filing Feu O £33 Filing Fee & Centihed Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned timited liabiline compuiy
.

submits the following statement in order to chunge its regisiered office or registered agent, or both, in the State of Florida.

. - - Prestige Homes Investments LLC
Name of the limited Hability company:

3. 1a) Prestige Homes Investments LLC (b) Presiige Homes Investiments L1LC
2. (a
Principal office address of limited liability company: Mailing address of limited lahility company:
(vore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
8297 Champions Gate Bivd #322 %297 Champions Gate Blvd #3522
Champicens Gate, FLL 33896 Champions Gate, F1. 33%96
OR/18/2017 17000176720
3. Date of filing/registratton in Florida 4. Document number
. Salim Khadal
30 (a

Registered Agent and Registered Office shown on the records of the Florida Dept. o State
Satim Khalaf

-
—
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) it -
. Lhils
4630 Tribute Trl = .
S -
) -
Kissimmee el 34746 ‘ Kol .
T - H
:; -t
Wahed All -t
(b) A -
Fater name of NEW Repistered Agent and/or NEW Registered Office address: =
-
Wiahed Al
NEW Registered Oftice Address:

7404 Velleux Street

Reunion

., 34747
-FL

1¢ limited liability company is not organized under the laws of the State of Florida, it is hercby contirmed that afier the
1ge or changes are made. the Florida street address of the regisiered office and the business office of'the registered
L will be identical. Or, in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)

were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
“ticles of organization or the operating agreement ol the limited hability company.
Yo hoctes

David Rhodes
sture ol a member or authorizved representative of a member

Printed o 1vped name of signee
by acvept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
ans of all starutes relutive to the proper and complete performance of my duties, aned T am Jamiliar with and aeeept
Cations of my pasition as regisiered «

. rgent as provided for im Chapter 605, .S, Or., if this document is heing file
Noreflect a change in the registered Qbrcc address, | hereby confirm that the limited 1
rf wrmpf(n: of thiy change.
100 ALl

abiliny company has heen
1T Registercd Ygint

Division of Corporationse P.{). Box 6327« Tallahassce, FL 32314
FILING FEE: 325.00



