L22 000 |93 OO

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Pheone #)

[] pcxeup [] war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use QOnly

HACARAMATRO

200406889602

0424/ 23--01030--020 #5500

1

JG LU

W7
I

I
Vot
o

2




COVER LETTER

TO:  Registration Scction
Division of Corporations

Property Visions [.1.C

SURIJECT:

Name of Limited Liability Company
Dear Str or Madam:
The cnclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this matter io the tfoliowing:

Mary Mishler

Name of Person

Property Visions LLC

Fimy/Company
1303 South St
.-
Address e M
o Foved §0 Ly o
Key West FL 33040 ~o
Citv/State and Zip Code .
losteouk R4@ggmail.com =
E-mail address: (to be used for future annual report notfication) T
For further information concerning thas matter, please call:
Mury Mishler 616 262-2883
at ( )
Name of Person Arca Codie & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee # S55 Filing Fee & Centified Copy

INHS1E (2/14)



STA'I"El\'lEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

- . A Property Vistons LLC
1. Name of the hmited hability company:

2. (a) {b)
Principal office address of limited hability company: Mailing address of limited liability company;
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1503 South St. Key West, FL 33040 1503 South St Key West FL 33040
April 22 2022 L.22000193800
3. Date of filing/registration in Flonda 4. Document number
- lInc Authority RA
5. (D) 4
Rugistered Agent and Registered Office shown on the records of the Flurida Dept. of State;
[nc Authoity RA
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
390 North Orange Ave., STE 2300-N
Orlando F 32801
Mary Mishler
{b) T oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: L o
N
NEW Registered Office Address: -
1503 South St. e
=
Key West 33040 ™
’ . FL

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 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 liabihity 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

the ;u‘tic% orgzlnizzlﬁ( n or the operating agreement of the limited liabitity company.
s ///bdl b /ALY SIS

Signature of a munzy‘r or authorized representative of 2 nember Arinted or typed name of signee

[ hereby accept the appoinument as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am ]I?um'!iar with and uceepit
the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is being filed
to merely reflect a Chunge in the registered o_br'ce address, | herchy cnnﬁ’r‘m that the limited Tiabifity company has been

nm{ﬁ@i’rimlg of thijchanyge.

/Py

Signature of chéstcﬁ';\gcm

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

INHSIR (/1)



