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COVER LETTER

TO:  Registration Section
Division of Corporations

PRIMUS WEALTILLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

JOSH BENNETT

Name of Person

LAW FIRM OF JOSH N. BENNETT, ESQ.. P A,

Firm/Company

300 SE LETH COURY

Address

FORT LAUDERDALE, FLL 33310

Citv/State and Zip Code

josh@joshbennett.com

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

For further information concerning this matter, please call;

JOSIH BENNETT 954-779-1661
at( )
Name of Person Arca 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
a £25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 8 (2/14)



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

Pursuani 1o the provisions of sections 6030114 or 605.0116, Florida Statues, the undersigned limited liohility company
submits the following stutement in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

(a)

4

PRIMUS WEALTH LLC

{b)
Principal vfTice address of limited hahility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Himited fiability company:
fNote: AMAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida 4. Document number

5 =2
. (a) - -
Kegistercd Agent and Registered Office shawn on the records of the Florida Dept. of Stage: L ot
NRAISERVICES. INC. 3 —
o F
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = -

1200 SOUTH PINE ISLAND ROAD - = f’
[
PLANTATION FL 33324 -:g fa?‘

{b)

Enter name of NEW Regivtered Apent and/or NEW Registered Office nddress:

JOSHUA N BENNETT

NEW Registered {Mice Address:
500 SE I8TH COURT

FORT LAUIMIRDALE

agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of ofy:

["the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
mization or the operafing agreement of the limited liability company.

change or changes are made. the Florida strect address of the registered office and the business oftice of the registered

JOSHUA N BENNETT

Stgnalure at'a mcutc & uMborized representative of a member

! hereby uceept thhe appointment as re
provisions of all stoiles relarive 1o the pro

Printed or typed name of signee
wisiered agent and agree to act in this capacity. | further ¢
the obligations of myposition as regisicre

l with the

A
i 1his documeni is being fifed

Igree (o Com
ser aid complete performance of my duties. and | ‘a.rn]‘?uniiiar with und accept
agent as provided for in Chaprér 603, F.S. Or,
tormerely reflecta change in the registered r;biuc’uddrcx.\'. [ hereby confirnn that the limired Tiabilite company has héen
nevified in wriKng of flu.N'hcmgu. ’ . ’ ) ’ ’

e Y
Signature of Repfidedl Nodt ¥V V7

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
INHS IS (2/14)

FILING FEE: $§25.00



