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July 28, 2020

Registration Section [15 Stillhouse Run
Division of Corporations Lynchburg, VA 24503
P.O. Box 6327

Tallahassee, FI. 325314

Dear Sir or Madam,

Please find enclosed my Statement of Change of Registered Agent regarding my
company, Prime Partners Real Estate, LLC and a check in the amount of $25.

As time is of the cssence for me [ would appreciate it if you would process this request
and update your online accessible records at your earliest convenience so that my
previous registered agent, L.egalZoom, can confirm it online.

Please call, text, or email me should you have any questions.

Thank-vou for your assistance.

aldemar “Bob” R. Sanchez, Jr.
Owner/Broker

707.815.2612 (direct mobile)
Premicrfunding 7¢svahoo.com (direct email)




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: p@ﬂ)/ ﬂfﬁﬂl/{ﬂ)f /iﬁ//f//ﬁ‘/f LL

Name of Lumited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

otemns onf i 2 Je.

Name of Person

Firm/Compuny

1/ S~ ST E A

Address

L sfea )9 25505

Cltyﬁtdfg and Zip Code
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E-mail address: (1o be used foF futlire annual report notification)

For fupther information conceming this matter, please call;

2 S w7, ISR

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

E;ny(ﬂ/is a check for the following amount;
$25 Filing Fee U 555 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

[, Name of the limited liability company: /ﬂ%/éﬂ ﬂ*ﬁ?fﬂfﬂf /f/k/ Ef///?//j 2L

B Principal office f limited liability ¢ : ) failing address of limited liability c :
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
DY Lo ety L7 U STIppos £ Az
ABples, FL 390y szm%% )i 24525
209/20/9 119000 /4312y
. ate of fiting/registration in Florida 4. Document number
s w LWITED STHIFS ﬁf///ﬁﬁﬁﬂ/flffﬁ——ff%//ﬂé ‘

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Sta
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Office Address:
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I[the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it ts hereby confirmed that the change(s)

y an aftirmative vote of the members of the limited liability compuny or as otherwise provided in

nzation or the operating agreement of the lyj hability con1pj27 .
PlpEmR K. SIS ZE, e

Printed or typed name of sighee

was/were authoryy
the articles

Stgaadlre of 2 member or authorized representative of a member
I further agree 1o comply with the

! hereby accept the appointment as registered agent and agree to act in this capacity. 2 1 mpl’
duties, and { am Jomiliar with and accept

provisions of all statutes relative to the proper and complefe performance of rg_y ] fam th and ace
the obligations of my position as registered agemt us provided for in Chapter 605, F.S. Or, z{ this document is being filed
in the registered oﬁce address, [ hereby Cm:ﬁ{rm thai the limited liability company has been

to merely reflect a
§ change.

notified in wri

Signature afRegistered Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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