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COVER LETTER

TO:  Registration Section
Division of Corporations

OSORIO SOTO PROSPER INVESTMENTS & MANAGEMENT LLC
SURIECT:

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

Please return all correspondence concerning this matter to the following:

VICTOR L. ZAMCRA JR.

Name of Person

VIZA LAWLLC

Firm/Company

1824 W. MARTIN LUTHER KING JR. BLVD.

Address

TAMPA, FLORIDA 33607

Civ/State and Zip Code

vzamora@vizalaw.com

E-mail address: (1o be used for future annual report notitication)

For furiher information concerning this matter. please call:

ADRIANA B. OSORIO 203 912-2482
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Frclosed is a check for the following amount:
w525 Filing Fee 0 835 Filing Fee & Certitied Copy

INHSIB (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 603.0116. Florida Statwes. the undersigned limited Habitine company
submits the following statement in order (o change its registered office or regisiered agent, or both, in the State of Florida,

OSCORIO SOTO PROSPER INVESTMENTS & MANAGEMENT LLC

1. Name of the limited liability company:
> (a) 5125 PALM SPRINGS (b) 5125 PALM SPRINGS
Principal vfice address ol limited fisbility company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1106 1106
TAMPA, FLORIDA 33647 TAMPA, FLORIDA 33647
712312018 L18000176546
3. Date of Ailing/registration in Florida 4, Document number
5 CESAR GOMEZ & ASSOCIATES LLC
Registered Agent and Registered Ofice shown on the records of the Florida Dept. ot State:
1201 SIXTH AVENUE WEST
Registered Ottice Address  (MUST RE FLORIDA STREET ADDRESS} A
100 =
=
BRADENTON £l 34205 ™
' =)
(b) VIZA LAW LLC K,
Enter name of NEW Registered Agent and/or NEW Registered OFfice address B ™ :}
(%]
>

1924 W. MARTIN LUTHER KING JR. BLVD.

NEMW Registered Oftice Address:

TAMPA Fi 33607
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ADRIANA B. OSORIO

%%Loh@ 2 GO D
Printed or tvped name of'signee

Signature of a member or authorized represeatative of @ member
[ further ugree to cum;){t‘ with the
t arned accept

Fhereby accepr the appointment as regisiered agent and agree 1o act in this capacine.
) tes relative (o the proper and complete performance of my dutics, and I am familiar wit
1 !y'rhi.s' document is heing filed
iability company has heen

thy anticles of organizaiion or the operating agreement of the limited liability company.,

provisions of ull g / : ’ ) clui]
the obligations<Gf my position as registered agent as provided for in Chapier 605, F.S. Or.
wge in the registered office address, Thereby confiran that the timired

to mepgly reflect a gh
of thug ehpinge.

nagHed M/’»Zmn 2
/ Zzaér U <grvmoze ]

Signature ot Registered A gf(ﬂ

Division of Gorporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00

INHSTS (/i



