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COVER LETTER

TO:  Registration Scetion
Mivision of Corporations

PRIME 2397 V7. LLC
SUBJECT:

Name of Limited Liability Company
Prear Sir or Madam:
The enclosed Registered Agenty/Registered Oftice Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Michael C. MeQuagge. Esquire

Name of Person

McQuagge Law Firm

Firm/Company

1533 Hendry Street, Suite 301

Address

Fort Myers. FLL 33901

City/State and Zip Code

mikefgmequaggelaw.com

E-mail address: (10 be used for {uture annual report noufication)

For further information concerning this matier, please call:

Michael C. McQuagge 239 R23-2464
at { }
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Talahassee. FLL 32303

Enclosed is a check for the following amount:
'5(525 Filing Fee O §55 Filing Fee & Centificd Copy

INHSIS (2/14)



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

Pursuant o the provisions of sections 60500 14 or 6050116, Floridu Statutes, the undersigned limited fiabilitny company:
submits the following statement in order to change ity registered office or registered agent, or hoth, in the Stare of Florida.

PRIME 2397V 7 LLC

1. Name ol the itmited Liability company:
13650 Fiddlesticks Blvd.

13630 Fiddlesticks Blvd.

2. (a
Principal ofTice address of limited Tiability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
Suiic #1441 Suite #1141
Fort Myers, FI. 33912 Fort Myers. FL. 33912
01/24/2020 L.20000030758
3. Date of filingsregistration in Flonda 4. Document number
. Michacl McQuagge
5. {a
Registered Agens and Registered Office shown an the records of the Florida Depl. of State:
12800 University Avenue
Registered Office Address  (MUST BE FLORIDA STREET ADDRENY) j‘-‘l. o
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Lnter name of NEW Kegistered Agent and/or NEAY Registered OfMice address: QJE‘ ™~
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NEW Registered Ottice Address:

1533 Hendry Street Suite 301

Fort Mywrs, ] 33601

[ the Himited lubility company is not organized under the laws of the State of Floridu. itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or.in the case ot a Florida imited 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

the articles of organization or the operating agreement of the Jimited liability company.

e Pichael MeGoagge
Signature uf a mcmbﬁWd representative of a member Printed or 1yped name of sighed
( appointment as registered agent and agree to act in ihis capaciie. |1 further agrec (o (‘m.n[}!y with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | am_ﬁunh’im' with and accepn
the oblivations of my pusition as regisiered agent us provided for in Chapter 603, .S Or, if this document is being filed
1o merely reflect a change in the registered (:bic‘v adledress, §horeby confiem that the limited Tahiline company has been
veiting of this change. N ) '

notified in
Signature of chis!crcd,\yy

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

I hereby aceept the

INHSLE 2/13)



