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COVER LETTER

TO:  Registrauon Secuon
Invision of Corporations

Property Image. LEC

SUBIJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Michagl Voit

Name of Person

Property Image, L1.C

Fien/Company

209 Monahan Drive

Address

Fort Walton Beach, FILL 32547

Ciny/State and Zip Code

michae v vourproperivimage.com

F-mail address: (1o he used Tor future annual report noiification)

For further information concerning this matter, please call:

Angela Hassell 850 S30-5499
at( ¥
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet. Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O S53 Filing Fee & Certified Copy

INHISTR (2/14)



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

Pursuant (o the provisions of sections 6030114 or 6050116, Florida Statuies. the undersigned limited lability company
submits the following statement in order to change iis registered office or regisiered agent. or both, in the State of Fleridu,

Property Image, LLC

209 Maonahan Dirive, Fort Walton Beach FLL 32547

1. Name of the limited lability company:
2 (i) 309 Monahan Drive. Fort Wahlon Beach FIL 323547
20 (u
Principal effice midress of limaed liability company: Aaihng address of limited Liabibny company:
(Newe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

118000223317

september 3, 2019
Date of filing/registration in Florida 4. Document nimber

3
- Michael Voit
IR
Rugistervd Agent and Registered Office shown on the recaords of the Florida Dept ol Suate:
967 lonathon Drive
=
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) =
h a
[y P
< i
. _ — i
Muadison £l 33713 o }"""
o i n
. Michael Von x !
(b = O
Eater nwne of NEW Kegistered Agent and/ior NEW Registered Office address I"“,‘_"; d,]
rm —

2 Monahan Drive

NEW Registered Otfice Addiess:

Fort Walion Beach L 32547
L
If the limited Liability company is not organized under the laws of the State of Florida, atis hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office wnd the business office of the registered
agent will be identical. Or,in the case of a Florida limited iabality company, 1115 hereby confirmed that the change(s)
was/were authonzed by an affirmative voie of the members of the hmited lability company or as otherwise provided in
srating agreement of the lunited liability company,

the articles pf organizutigh or the o
| Angela Hassell
Sign;m‘lrc ol'd &thcr or autharized representiive of o member
this ducumeni is heing filed

herebv aeeept the appointpient as registercd agenr and ggree o act in this capueine, | further agree o con

Printed or tvped name of signee
f{).’-.- witlt the

provisions of all stanites relarive to the proper and camplete perfornance of my duies, and 1 am fomilior wich und aceept
agent as provided forin Chaneer 613, F.S0 Or, r/ 5
iabititv compuny has béen

thye ebligarions of my position as r'vg{.v!c."u:/ ¢ .
to merely reflect a change in the registered rgﬁn'(' address, Theretn confirm that the linmited
notified in writing of this change.
[ /‘l/-‘\ \/ ...-—/-‘
Stemature of Registered Apent
Division of Corporationse '), Box 6327 Tallahassee, FL. 32314
FILING FEE: S25.00

INHSIS(2/14)



