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COVER LETTER

TO:  Registration Scction
Mvision of Corporations

Property Masters Investments. [L1LC

SUBJECT:

Name of Linuted Liability Company
Dear Stror Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for filing.

Please retwrn all correspondence concerning this matter to the foltowing:

mma Smith

Name of Person

KKOS Lawyers

Firm/Company

1843 W Roval Hunte Dr Sie 200

Address

Cedar Ciry, Utah 84720

Ciy/State and Zip Code

cmmismith@kkoslawyers.com

E-mail address: (to be used tor tuture annual report notification)

For [urthey information concerning this matter, please call:

Emma Smith 435 228-3173
HIN }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
™ 525 Filing Fee 0 855 Filing Fee & Certified Copy

INFIS1R (2/14)
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5.

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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned fimited liability company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . N Property Masters Tnvestments, LLC
1. Name of the limited liability company: pet ) )

1772 Manarola St Kissimmee, FILL 34741
2. {(a)

(b} 1772 Manarola St., Kissimmee, FLL 34741
Principal office address of limited liability company:

Maiking address of limited liability company:
{Nute: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

12/t9/2017 LETODO2SK2ER
Date of filing/registration in Florida 4. Document number
(#)
Registered Agent and Rugistered Office shown oar the records of the Florida Dept. of State:
Registered Agent Solutions Tne
Registered Office Address (MUNT RE FLORIDA STREET ADDRESS)
155 Office Plaza Dr, S A
Tulluhassee 323m
.IFL
{b)

tZnter name of NEW RHegistered Agent and/or NEW Registered Office address

Tammy L Stefel

NEW Registered Office Address:

| 772 Manarola 5t.,

~3
=3
2

: = _
. s} "‘ 1
Kisstinmee Fl 34741 - L}

[y -

\

. - -i
. . C s . . . - . Sy . A .-
[ the limited hiability company 15 not organized under the laws of the State of Flonida, 1t is hereby conlirmed that afterythy
change or changes are made. the Florida street address ot the registered oftice and the business otfice of the registered .

agent will be identical. Or,in the case of a Flonda limited liability company. it is hereby contirmed that the chz;ﬁ'gc(s}
was/were authorized by an atfirmative vote of the miembers of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. - en
__ Tammy L Sticte] -
Timm, Slwdel S 2RI LA RT hd

Signature of o member o authorized representative of o member

D hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o com
p}mw);';n.'rs of all stanates relative 1o the proper and compleie performance of my dwiies, and | amﬁv
the bl

Printed or typed name of signee

g ’ {Jf_\’ with the
: e ; ' rfurma duil Lam Jamiliar with and accept
ations of myy position as registercd agent as provided for in Chapter 605, F.S. Or, tf this document is being filed

ta merely reflect a change in the vegistered office address,  héreby contirm that the limited Tiability company has been
notified tn writing of this change.

Foare, bl Bre st duig 2y 4657

Sigmature of Registered Agent

Divisinn of Corparationse P.(). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS I3 (2/14)



