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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.Q. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters. Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Thursday, March 01. 2018
SENT VIA4 USPS
To Whom It May Concern:
Attached. please find the following document(s):

¢ Change of Registered Agent

For PROSPER PROPERTY INVESTMENTS, LLC

We have included payment in the amount of $25.00 for the following fees:
e Change of Registered Agent
We have included one original and one copy of the Articles.

If there arc any questions, please call 800-542-2077

Please return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV 89502

Attn: Judi Anguiano



COVERLETTER
TO:  Registration Section

Division of Corporations

subsect: __PROGPER.  YRoPerty_ Tnvesrmerms, \L 0

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

L. Tuom Fepvan- Osten |, Execandve Wenceey

Name of Person

?\’Osgx{ ?rom«-\q Truestmends ) LLC

Firm/C ompany

o Cvande\\ Cout

Address

pa\rv\ Coasst, FL Z2\FF

City/State and Zip Code

SoANE Vvostey Property Trveshment=_ com

E-mail address: (1o be used 18r [uture annual report notification)

For Turther information concerning this matter, please call:

:Yuo\q Fevrrmun -O=rin a( S\We |} 52424

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporalions Division of Carporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U 825 Filing Fee O $35 Filing Fee & Cenified Copy

INHSIB (2/1)



STATEMENT OF CHANGE OF RE(-‘IS’TF.RI{I) OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant ta fhg/:rrn‘i,\irm.\' o sections 6030014 ar 0050116, Florida Statutes, the wdersigned limited liokitine company
submits the following statement in order 1o chanyge its regisiered office or registered agem, or bath, in the Staie of
Florida,

. Name of the limited liability company: .?(OE»Q:.W ?’OM -\-V\\jc:;":sx'h’tf\-\ﬁ. LJ_.Q,
\
2w Lo Cvondlell Court A,

Principal ailice address of limited liabiline company:

Mailing address of imited labilits company:
tNore: MUST BE STRELT ADDRESY) fNote; MAY BE POST OFFICE BON)

redm Coast, Fl.
D2\

teloruary 2O

el ] 1 . . . v -
Date of filing/registranion in Flovida 4, Document pumber

5w EOWVRSY T eSS TocpQrad

Regivierned Agent and Registered Office shown o the reeords o the Ulorida Dept. of Stte;

oo € Poe Is\ard &d

Registered OMice Address (MUST RE FLORINA STREET ADDRESS)

9]

Poniodian L BRADY

m Registered Agents Inc.

Enter namne of NEW Registered Agent andior NEW Registered (HTice address:

3030 N. Rocky Point Dr.

NEW Kegistered CHYice Addiess:

STE 150A

RN

Wl HY 21 YR 8L

Tampa . 33607

I the Timited lability company is not organized under the laws of the State of Florida, i1 is hereby continmed 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 lereby confirmed that the change(s)
wasiwere authorized by an atirmative vate of the members of the lTimited liabitio company or as otherwise provided in
the articles of organi .elliorf 1Er the operating agreement of the limited liability company.

a\‘f . /r%.k?w %Fu/ ’\).—o‘p:)‘\\] L ‘ﬂ’u\G\n‘Hf\ Fc:/mlf\’oa'ﬁ}'
NSRS

Sign:n@'c ol a membeAopduthorized representative of a mn.'mhcgv\ LU C Printed or typed naowe of signee
)

Fherehy aceepr the appointment as registered agent and qeree 1o act in this cupacity. | farther agree o comph with the
provisions of all spatnees relative (o the proper and complore performance af my dngios, cod | am foamiliar with and aceept
the ohligations of my position as registéred agent as provided 1or in Chapner 603, F.S. Or, i this document is heing fited
to merelv reflect a clange in the registered office adidress, Théreby confirm that the Himited fcrhilioy company s Aéon

naitfed Py piting of this clianpe.
W Bill Havre - Assistant Secretary

Signature of Registered Agent

—

Ihvision of Corporationse PO, Box 6327 Tallahassce, FIL. 32314
FILING FEF: $25.00
INHS1E (2140



