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Division of Corporations
Fax Number : (B5@)617-5383
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Account Name : URS AGENTS LLC
Account Number : 129150000127
Phone : (8@0)567-4307
Fax Number : (990)567-4398

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: annettejones322@gmail.com
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TO:

SUBJECT:
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(FAX)
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COVER LETTER

Registration Section
Division of Corporations

PRIME COURIER SERVICES LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Piease return all correspondence concerning this matter to the following:

Annette Jones

Name of Person

PRIME COURIER SERVICES LLC

Firm/Company

77516 Lumber Creek 8lvd

Yulee,

Address

FL 32097

City/State and Zip Code

annettejonesd22@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark

at{

800

) 567-4397

INHS18

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tellahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee
(214)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy

{(({H21000043840 3)))
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
.}:{bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

PRIME COURIER SERVICES LLC

1. Name of the limited liability company:

2. (8) (b)
Principal office address of limited lisbility company: Msiling address of limited liability company:
(Npte; MUST BE STREET ADDRESS) (Note: MAY BE P 2
77516 Lumber Creok Bivd 77516 Lumber Cresk Blvd
Yulee, FL 32097 Yulee, FL 32097
08/16/2019 L18000211214

3. Date of filing/registration in Florida 4. Document number
5. (8)

Regisiered Agent and Registered Office thown on the records of the Florida Dept. of Stete:
NORTHWEST REGISTERED AGENT LLC

Registered Office Address E RIDA STR DDR
7801 4TH ST N STE 300
ST. PETERSBURG FLSS?OZ

(b)

Enter name of NEW Reristered Azent and/or NEW Registered Office addresa:

URS AGENTS, LLC
NEW Registered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE pp 32312

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Fiorida 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 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the }imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

il Foes Ainnedie r’}ah&!
Signature of a member or suthorized representative of a member Printed or typed name of signes

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the

provi, flzw g apH sra.fu‘?e% relative to rhg pr.?fer ?z%d complete performance of rgé') du:?és, d’;ld I am familiar wiajﬁ gnd accept
agen! as provided for in Chapter 605, F.S, Or, | Ir}ys docunent is beinbg JHed

ﬁ'l ﬁfr)m that the limited liability company has béen

the o h‘?atr‘ons 7} m%gosi!ian as registere
to mere

Iy reflect a change in the regisiered office address, I héreby con

(fied In wijting of this dhange.
({1 {7

athy Clark, Asst. Secretary
gistered Agént®

Division of Corporationse P.Q, Bax 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)
(({H21000043840 3)))



