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COVER LETTER

TO:  Registration Section
Division of Corporations

-

susiect: FPRET T )L T PrC O [ TMTTED LTARTLTLTY CoPAmy

Name of Limited Liability Company
Dear Str 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:

FAOL L, HOMPHR EYTR .

Name of Person

HUMPHREY PEAL ESTATES LIMITED L TARTLIT Y Com/ANY
Firm/Company

70/9 f:av‘//.ﬂ(/w.éﬁ’% D/"

Address

/r&'/vt’pf'\/, F/ Z,’?é’/gz

Cuty/State and Zip Code

PC’L‘MUK‘ Y21l h & qmm'/- C O 2y

" E-matii address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Dol Homphres Tro  w P13, S 2-p 992

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

Tallahassce, FL 32303

Encloscd is a check for the following amount:

U £25 Filing Fec %35 Filing Fee & Certified Copy

INHSI& (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

LT METED
1. Name of the limited liability company: PR E 7 IY L L P SCO LTABT [ T T X Com PAM

2 ROT EL QTTHAVE 0)_7009 Parlomeart Do
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
- [ &~rn _é“f =/
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$3Loc $9¢/9
; G)/[?/AD oL (2

Date of ﬁliﬁgjrcéis{ration in Florida

L 20000 16eP]d
4, Document number
5. (a0 HOMPHREY FNTERPLPLTSLS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Reog £ 29TH At

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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) ROMPHLREY REAL ZSTATES LITMITED LTABTELT S COMPAA/Y
Enter name of NEW Registered Agent and/or NEW Registered Office address: >

(WY L a0
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NEW Repistercd Office Address:

2000 I 227 Avre

J——
/ A0 A

FL L6085

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 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
w\ of or rani?o’n or the operating apreement of the limited liability company.
P il -

_ (ra— PAOL MHumPH-PEY TA
"Signature of a membér or auponrized ﬁ@éﬂa!ivc of a member

Printed or typed name of signee
1 hereby accept the appoiniment as registered ugent and agree to act in this capacitv. I further agree to comply with the
p}.;owg;qns of all statutes relative o the pr
the oble

( re gper and complele performance of mv duties. and I am familiar with and accep:

%’a’(lan.\“ of mv position as registered agent as provided for in Chapter 603, F.S. Or, r{ this document is bein
to merely refleci a change in the registered office address, | hereby confirm that the limited 1i
in writing of this change.

Hed
ability company has 55' S

cen

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



