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SIEGEL,

GARY S. DUNAY
KENNETH W. LIPMAN
JOMATHAN [, SHEPARD

CARL E. STEGEL .

LINDA 8. LYMAN

OF COUNSEL
STEVEN A. BELSON
LAWRENCE J, MARKELL

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

LIPMAN, DUNAY & SHEPARD, LLP

THE PLAZA » SUITE 8O

5355 TOwN CENTER ROAD
Boca RATON, FLORIDA 23486

September &, 2005

Re: Qur File No. 05-20788
Proline Distributors, Inc.

Dear Sir/Madam:
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Cel
Writer’s Direct Dial (561) 237:1346
Writer's Direct Fax (561) 362-6116

Enclosed for filing is a Statement of Change of Registered Office, together with our
client’s check in the amount of $25.

Please return confirmation of filing to the undersigned using the enclosed envelope.

JLS/bjp
Enclosures

Very truly yours,

\/&”dwl/{m @@%%{ch/

Jonathan L. Shepard
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comrpany submits the I'[ollowz'ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PROLINE VERO, LLC

2. The mailing address of the limited Hability company is : _1191 S. ROGERS CIRCLE
BOCA RATON, FL 33487

02/17/05 L0O5000016514
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :

Gary S. Dunay

Name
5355 Town Center Road, Suite 801
Address

Boca Raton, FL 33486
City, State and Zip

6. The name and address of the new registered agent and/or office: o

Daryl Coles e e
Name T )
1191 8. Rogers Circle — -
Florida street address (P.O. Box NOT acceptable) .\ r_\_) .
- o T
Boca Raton FL 33487 B O
City, State and Zip SR s
o ]
If the lipgH€d liabiljty company is not organized under the laws of the State of Florida, it is hereby
confirggédithat the change or changes are made, the Florida street address of the registered office
and thejbuginef off|ce of the registered agent will be identical. Or, in the case of a Florida limited
liabifity compgity, ftlis hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the igembexs ¢f the limited liability company or as otherwise provided in the articles of organization or

the oORgratihg ent of the limited liability company.

XN
{Signatyte vPa fadmber ordfhorized representative of a member)

Daryl nager

signee)
Aelappointment as re; isterfd_agenr nd agree to qct in this capacity. 1 further agree to
avisions of all statules relative to the proper and complete erfgrmance of (;py ﬁm_es.
ol Ia tere agenilas provi eg or. in
Qr, if this dogument is ﬁez iled 1o merely rg?fecta change In the registered office
irm that the limited liability company has been notified in writing oj‘;t is change.

1y

and dccept the ooligationg of my position ag regis

(Signature of Ry icﬁd\ﬁé )
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSI8(10/9%) FILING FEE: $25.00



