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COVER LETTER

i

TO: Registration Section
Division of Corporations

SUBJECT: Ph'me, Ee/pw@ lic Deve o mmewr/ LLC

" Name of Limited Liability dompany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/L/’Z/th :/P,f k/{m 404.6& A

Name of Person

P/’/l/‘v¢ Z&puéLC D&we /O/)m.u‘./ LCC.

4 Fim/Company

4o £ Row, ST #5/

“Whidress

j;o@—om ville Ff 32202

City/State and ZipCode

2l repdev@? &yrmai . cany

E-mail address: (to be usédt for fultife annual report notification)

For further information concerning this matter, please call:

4/wm«a/fr Lloglobion b w424 y_298 OFO2R

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (12/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2014

ALEXANDER KLESHCHENLES

PRIME REPUBLIC DEVELOPMENT, LLC
400 E BAY ST #511

JACKSONVILLE, FL 32202

SUBJECT: PRIME REPUBLIC DEVELOPMENT, LLC
Ref. Number: M13000005351

We have received your document for PRIME REPUBLIC DEVELOPMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown '
Regulatory Specialist 1| Letter Number: 114A00004704

www.sunbiz.org
Diviaion of Cornorationge - PO ROX 6227 -Tallashaccos Florida 29214



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

Pursuant to the provisions of sections 608 or 605 | Florida Statutes, the undersigned limited liabil:'gz
0 r

cam’:oany submits the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

1. Name of the limited liability company: P;"h R w / c DQ/V&/ oy “Ha‘/{ Z—LC

/ - 1
2. (a) Principal office address of limited liability company: 36 02 U\ "1,4'014 A‘V{ G‘-’p‘f 2 05
_LoS Mngelon, (A 52039

(Note: MUST RE STREET ADDRESS) o

(b) Mailing address of limited liability company: ' 400 E £>Gu., S it # 57/
(Note: MAY BE POST OFFICE BOX) i o

Irer

-

2

g1 2% 2012 M 13000005358

3. Date &f filing/registration in Florida 4. Document number al

M

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sﬁie

0:0/HY 2 ¥dv 1
g4

=

Registered Agent: M ot ] [ r =

Registered Office Address: 221 N o e Gz Hili 5§+

° 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: #/CXCL« &/‘Lf /(/94 L 04. %A"\

NEW Registered Office Address: 4 oo £ 5%,, SH :}?’ 5/

MUST BE FLORIDA STREET ADDRESS _ Factorsnuth

Joclmouur fle  FL 322272

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 mad%, 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) was/were authorized by an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the
VA
(Signamre o‘f a m&embcr or aup(orizcd represemtative of a member)

. o/

(Printed or typed name of signee)

I her?by accept the appointment as re‘;;istered _agenttﬂnd agree to gct in this capacity. I further agree to
i agent as provi 9

comp ith the provisions of all statules relatjve to the proper and complete performance of my dufies, and I
] ] hpand acceptjz:h.e obligations of my positzgn % regis_terﬁf per dce;d or 1):1 Chapter 608,

is docattent is being filed to merely reflect a change in the registered office address, I hereby

thay/the lilglted lialflity company has been notified in writing of this changeé.

(Signature of Regisiered A gmﬂ

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



