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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: h\rm C{ffjf- &l\l{lc

. Nattie of Linutg
DOCUMENT NUMBER L

Ihe enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.
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Please return all corres

ndence concerning this matier to the following
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For further information concerning this matter, please call

L fﬂrxl]@f?)@wm

at (( gf_q; ) US%D ’qls%
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check made payable 1o the Florida Department of State for $85.00 tor an active limited
hability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle

Tallahassce, FL 32301
INHS17 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

PRIORITY CREDIT SOLUTIONS, LLC

PO BOX 693100
18640 NW 2ND AVE
MIAMI GARDENS, FL 33169

SUBJECT: PRIORITY CREDIT SOLUTIONS, LLC
Ref. Number: L18000088515

We have received your document for PRIORITY CREDIT SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Jenna D Harris
Regulatory Specialist il

Letter Number: 518A00008509
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605011 or 605.0116, Florida Statuies, the undersigned limied liabiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.

1. Name of the hmited hability company:
{b)
Mailing address of limited Tiahility company:
(Note: MAY BE POST OFFICE BUOX)

H incipal office address of limited liability company:
YSSSIUSTDS Do PoLiq3)00
ntamar, Floida 52085 iami Graudes
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Enter name of NEW Registered Agent and/or NEW Registered Office address: Pele — e
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1h 38 Sl {sth Place. :

NEW R\cgislcmd Office Address:

VY
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Mhitama/
If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier

¥
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, tt 1s hereby confirmed that the change(s)

ithorized by an affirmative vote of the members of the limited liability fompany or as otherwise provided in
Vinales /%/Uun,

»f organization or the operating agreement of the limited liability compyany.

A or typed daine of signee

was/were ;

[ hevehy accept the appointment as registered agent and agree to act in this capaciv, | further agree o co{n{){v with the
provisions of all stanites relative to the proper and complete performance of my duties, and f am familior with and aceepr
Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chager 603, 1.5, if
v reflect a change in the regisiered office address, | horeby confirm that the limited Tiahiliy company has beéen

i.[ i ’é'i!ir{g of this change.
LMt L/ﬁ(@i

\@ of Registered Agent
Division of Corporationse P.O. Box 6327+ Tallahassee. FL 32314
FILING FEE: $25.00

tative of a member
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