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COVYER LETTER
TO:  Registration Scction

Diviston of Comporations

PRNDg73264 LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following

Sydney Grice

Namwe of Person

Anderson Business Advisors

~
o
: o]
Firm/Company . - 2
“- = .
3225 MclLeod Drive, #100 : _
Address - § _,i,'..
=T
Las Vegas, NV 89121 ) ~
City/Swate and Zip Code

ra@andersonadvisors.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Sydney Grice 800 ) 7064741

at (
Name of Person

Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Ixecutive Center Circle

Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee

U 855 Filing Fee & Certified Copy
INHSER {2/14)



STA‘TEMFLN'I." OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant io .ffw/

wovisions of sections 6030114 ar 603.0116, Fiorida Starres, the und
sihmits the ol

ersigned limited liabilitv compuny
owing
Florida,

statement in order 1o change {ts registered office or registered agent, or both, in the Suite of

i, Name of the imited liability company: PRND373264 LLC
2 () 3225 MclLeod Dr, Suite 100

(t) 3225 MclLeod Dr, Suite 100

Principal office address of Timited liability company: Mailing address of linted lability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
l.as Vegas, NV 89121

Las Vegas, NV 83121

112172022 122000040950
3.

Date of filing/registration in Florida

5 () Stacy Roderick

Document number

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

=y
Lo }
150 SE 116TH TERRACE ; =
Williston . 32696 = T
' T ~—d L
%) Ly
b) Anderson Registered Agents, Inc. - Z e
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - o N’
625 E. Twiggs Street, Suite 110

NEW Ruegistercd Offtee Address:

Tampa FL 33602

T the limited Giability company is not organized under the laws of the State of Florida. it is hereby confinned that afier
the change or changes are madc. the Florida street address of the registered otfice 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 voie of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited Hability company.

- Thgtai v by Caxe
Sydney Grice ZZT=ETE

A e e rom 1L
Oms MII80 104758 a1 4707

Signature of a member or anthorized representative of a member

Sydney Grice

Printed or tvped name of signue
{ hereby aceept the appointment as registered agent and agree 1o act in this capacity, | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my- duties. and { am ﬁmu’h‘ur n-'ir[r and accept
the obligations of my position as vegistered agent as provided for in Chapicr 603, F.S. Or. if this document is heing fited
to merely reflect a change in the registered q/_é}"ic:e addvess. I heveby confirm that the limited Tiability company has bven
no_P_'fmf#'n writing of this chapge. ’ '
AT Mathis, egmile folndeiwithiion

: R P RATY
President Do 707204140747 1 PO

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEFE: $25.00
INHISTIY 397140



