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

Furswant to the provisions of sections 6050114 or 6030116, Florida Statuies, the andversigned Timited Hiabilits: compoany
submirs the following statement in order 1o changye i registered office or registered agent, or both, in the State of Florida,

PRMASSETSLLC
. Name of the limited Liability company:

"
2o (b)
Principal vtlice address of limited hability company: NMahing addeess of limied hability compiny
(Noge: MUST BE STREET ADDRESS) fiNore: MAY BE POST OFFICE BOX)
T ATH ST N ST 300 U001 ATH ST N STE M)
ST PETERSBURG, FL 3702 ST PETERSBURG, FLL 33702
DRU LY R 1190001 26110
3. Date of fikng/registration in Florida 4. Document spmber
50w
Registered Agent and Registered ONice sbown on the records of the Flarida Dept. ol State:
STEIN.ALAN M
—~3
LD
Repisiered CHlice Address (MUST BE FLORIDA STREET ADDRESS) 3
3930 STATE ROAB 04 BEANT a
™
BRADENTON 4208 «@
FL ™~
()
REGISTERED AGENTS IINC. -3
(b} = ’
linter name of NEW Registered Apent andfor NEW Registered Office address —— -
REGISTERED AGENTS INC. =
NEW Repistered Uitice Address:

7901 FTH ST N NTE 30

ST PETERSBURG 13702
.FL

[f the limited lability company is not organized under the laws of the State of Florida, it is herehy contirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business oftice of the regisiered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an alTiomative vote of the members of the limited liability company or as otherwise provided in
the articles (1i'or%ani7mion or the operating agreement of the limited liab
g .

ility company.
-t A -

p\.« . '\,;_e MC(!L{_(I\
Sipnanere, 4l mcn}!‘fcr?m mtthorized teprosentative of o nember

Printed or 1yped name of signee
! hereb aceept the appoingment as registered agept and agree to act in this copacite. { furdher agree o complv with the
provisions of all siutries relative 10 the proper and complele pecformanee of my duties. and {am famitiar with amd aceept
the abligations of miy position as registered agent as provided for in Chaper 603, F.S0 Or i this document (s beinge fifed
ter merely reflect a change b the resisiercd rgi"k]u'c addrexs. T herehy confirm that the limited liabiline company has béen
H{)ﬂ ’ \n riting of thx chagee.

\ ¢ MM - \ S\QW

Sigaature ol Regivicred Agent

Division of Carporationse P.O. Box 6327# Tallahassee, FL 32314
INHISIK (2f14}

FILING FEE: 525.00



