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H23000365 7013

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

Pursuant 10 the provisions of sections 603.0114 or 605.0118, Florida Statutes, the undersigned limited fiability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.

235 GRANT LLC

1. Namg of the limited liability company:

{b)
Mailing address of himited liability company:

2. (a) .
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OF FICE BOX)

Document number

3. Date of filing/registration in Florida

_ Prime Vacations, LLC
5, (a)
Registered Agent and Registered Office shawn on the records of the Florida Depl. of State:

303 9th St. West

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Bradenton 34205
,FLL
Najmt Thampsen, PL = .
(&) .
Enter name of NEW Reglstered Apent and/or NEW Registered Office address: -3
-
1401 8th Avenue West ~
=
MNEW Registered {(Mfice Address:
- ¢
=
Bradenton FI 34205 O
, FL

If the limited liability conmpany is not organized under the laws of the State of Florida, it is hereby confitmed 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 charge(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ting agreement of the himited liability company.

the arti wmon or the
. 6?"/0 PATRICK G. BRYANT
Printed or typed name of signee

Signature of a member or authorized representative of a member
1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complele performance of %?) duties, and [ am }%amdrar with and accept
the obfi;fvaﬁons of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document ts beinﬁg Siled
eflect a change in the registered office address, I hereby conjﬁm that the limited liability company has been

to merely reflec
notifipdyn writing of this change.
—

1

I d

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

Signature of Registered Agent

INHSI8B (2/14)



