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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬂjbm;; the following statement in order to change its registered office or registered agent, or both, in i
Florida,

State of
PRP ACQUISITIONS, LLC.
1. Name of the Limited Liability Company:

<

2. (a) 8750 NW 36 STREET SUITE 475

() 8750 NW 36 STREET SUITE 475
Principal office address of limited Lisbility company:
(Note: MUST RE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

DORAL, FL 33178

DORAL, FL 33178
9/10/2021 L21000402502
3. Date of filing/registration in Flonda 4, Deocument number
5. (a) PARMENTERLLC
Registered Agent end Registered Office shown on the recards of the Florida Dept. of Stete:
8750 NW 36 STREET SUITE 475 o o
Rogisterod Office Address  (MUST BE FLORIDA STREET ADDRESS) o 2
Tl W
SN M
s AR
DORAL FL 33178 L™ =
’ v Fom
P <
@) Capitol Corporate Services, inc. SR
Enter name of NEW Registered Agent and/or NEW Registered Office addrems - -._':'_ 9
w2 P
515 East Park Avenue 2nd Fl U
NEW Registered Office Addross.
Tallahassee F1,_32301

I 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 are 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)

v an affirmative vote of the members of the limited liability company or as otherwise provided in
tion or the operating agreement of the limited liability company.

John Davidson
of n @md reprexcainative of a memher Printed or typed nams of signee
1 herebyv accept the appoiniment as registered agent and agree 19 acl in this capacity. [ further
rovisions of all statutes relative o the proper and complele performance of my
the obh;;anons of my position as registéred o

ree to comply with the
ties, and [ am Jamiliar with and accep!
ent as provided for in Chapter 605, IS, Or, if this document is b
o merf{y reflect a change in the regisiered office address, [ hereby con
notifiedin writing of this change.

eing filed
irm that the limited ligbility company has been
D e plertts”
Stgnature af Registered Agent

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHS 18 (2714}
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