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November 30, 2016 QR
FLORIDA DEPARTMENT OF STATE
PRISM MARKETING LLC #**CORRECTED PRRMHW!Corporations

248 N KENTUCKY AVE, STE 31
LAKELAND, FL 33801

SUBJECT: PRIEM MARKETING LLC
REF: M16000008119

We recaivaed your alactronicmlly transmitted document. However, tha
document haa not been filed. Please make the following corrections and
rafax the complete document, including the electronic £iling cover sheet,

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
(B850) 245-6051,

Octavia I Simmons FAX Rud. #: 316000291291

Regulatory Specialist II Letter Number: 615A00025440
Ragistration Sectlon

P.O BOX 56327 - Tallahassee, Flanda 32314
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STATEMENT OF CHANGE OF REGISTERED OUFICE OR REGISTERED AGENT OR BOTH FOR
submils the followiy
Florida,

LIMITED LIABLLITY COMPANY
1

Pace: 373
Pursuant to the provisions of sections 603,01 14 or 605.0116, Florida Statutes, the unde

Name: of the Timited Hability company:

PRISM MARKETING LLC
(Nore:

Principal olfice adedress of linitgd Hahility company:
: MUST BE

rsigned timied liability company
LAKELAND, FL 3380

1g statement in order to change ifs registered office or registered agent, or both. in the State o
2 ) 248 N KENTUCKY AVE, STE 31

FREE T ADDRESS)

by 248 NKENTUCKY AVE, STE 31
Muiling aedress of Tienfled lisbilly company:
(Note: MAY BEPOST OFFICE BON
LAKELAND, FL 33801
10711712016 _ M16G000008119
3. Date of filing/registration in Flarida 4.
5. (ay KURT ANDERSON

Dacument numbes
Registered OlMee Address

Registered Agentand Regintered Offiee shosen ot the reoords of the Floridu Depr. of Stare:
248 N KENTUCKY AVE, STE 31

2 %
TSR R 2z oz “TH
(MUST BE FLORIDA STRERT ADDRENS) ‘;5’ C.é ——
ra P
g, @
= © M
LAKELAND p, 32801 <,
» Fl. R
. Tow
(o) Registered Agents Inc. T e
Enter name of NEW Registered Agent and/or N %_\ ¥
3030 N. Rocky Point Dr., Ste 150A
NEW Repistere Dm;l:;:(-]draﬂ: T
Tampa

R ,33607

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby confivmed that after
ihe change or changes are made, the Florida streel address of the registored offices and the business office of 1he registerod
agent will be identical. Or, in the case of a Florida limited Lability campany, iLis herehy confirmed that the change(s)
was/wvere authorized by an sfTirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

Ry

‘,;_;_L‘-};_L},.- -

Signatuns o 1 mamber or sutherizetd representative of o mamber

Xurt D. Anderson
[ hereby accept the appointment as registered agent and agree ip act in this vapacity. I fither o
VIR of &l stetiites relative to the proper and complele performance «
the wblipations of my position as registere
to merely reflecta Chansee In the registered o
notiffed M veriting o this change.

Printed or lyped nane of spnee
%mr as provided for i
)
Sigmdure of Regisiered Agen]

e
in Chaprer 6“}
Bill Havre, Assistant Secretary

reg to comply

v ehubiw, dmd 1 om ﬁmw!iur with

)3, B3 Or, {[ this decum

ce adidress, | héreby confirm that the limited Tiability company hos been

with th
th and accepy
Nt is being flled

!

BDivision ﬂf(_'.ul‘pul’ﬂliﬂll&' P.0. Box 6327 Tullahassee, K1, 32314
FILING FIOE: $25.00



