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COVER LETTER

TO:  Registration Section
Division of Corporations

PROPERTY REMODELING LLC
SUBIJECT:

Nume of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submtted dor filing,

Please return all correspondence concerning this matter to the following:

Christian Abraham

Name ol Person

Anderson Bustness Advisors

Firm/Company

3225 Mcleod Drive, #100

Address

Las Vegas, NV 89121

City/State and Zip Code

ra@andersonadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning ihis matter. please call:

Christian Abraham [800 ] 7064741
it _
Namw of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Exceuiive Center Cirele Talluhassee. Floridu 32304

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Feo T S55 Filing Fee & Certitied Copy
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¢ CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILLITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 6050116, Florida Statutes. the undersigned timited tiability company
submits the following starement in order (o change its regisiered office or registered agent, or both, in the Staie of
Flovida,

PROPERTY REMODELING LLC

I Name of the imited labiliy company:

3 () 3225 McLeod Dr, Suite 100 (b} 3225 MclLeod Dr, Suite 100
Principal office address of himited Hahility company: Mailing address of limited Hability company:
(Noge: MUST BENTRELT ADDRENS) (Note: MAY BE POST OFFFICE BOX)
Las Vegas, NV 89121 Las Vegas, NV 89121
03/10/2020 L20000078083
3. Date of tiling/registration i Florida 4. Document mumber
. ... Khan, Keisha
5. (o)
Registered Agent and Registered Ofice shown on the records of the Florida Dept ot Siate:
Registered Othice Address (MUST BE FLORIDASTREET ADDRISS)
6982 Berkley Rd,
Polk City Fl 33868
(h) Anderson Registered Agents, Inc. 2,
Lnter e of NEAW Revistered Apent andior NEW Revistered Office address: "; ':D\ ‘:‘3 "'{\
< Q;, % -
S e 6 7
625 E. Twiggs Street, Suite 110 S SO
99 phicH — ‘:“:\
NEW Registered Office Address: N
cuisterey e Auddre ._;_‘% % O
- PR
<L
- <
Tampa Pl 33602

If the limited liability company i3 not organized under the laws of the State of Florda, 1 is hereby contirmed that atter
the change or changes are nade. the Flondi street address of the registered otfiee and the business office of the registered
agent will be identical. Or,in the case of a Florida limited hability company. 1t is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the Timited linbility company or as otherwise provided in
the articles of organization or the eperating agreement of the limited Lability company.

(Liiey 22z Aibr Racre

“Signature of a member or adffhorized representalive of o member Printed or typednanie of signee

1 hereby aceept the appoiniment as registered agent and agree to aet in this capacite, 1 further agree to comply with the
provisions of afl statites relative o the proper aind complete performanee of mv duties, and I am ]%mu'lr'ur with and aceept
the obligations of niy position as registored agent as provided for in Chapiér 603, F.S0 Or, if this document is being filed
o merclv reflect a change in the registered uﬁ‘i(‘(' address, I hereby confirm that the limited liabiline company has béen
nenificd in eritipe gl change, h ’ ' ' '

Signature of Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee. FIL 32314
FILING FEE: 825.00
NHSIN (21



