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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

ATTN:LINDA C.MCDOUGAIL
600 US HIGHWAY #1
LAKE PARK, FL 33403

SUBJECT: PROTTING REAL ESTATE, INC.
Ref. Number: 681621

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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) 245-6050.

SASHA B PENNYWELL
Regulatory Specialist I Letter Number: 721A00013181

www.sunbiz.org
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COVER LETTER

TO: Ameadment Secgon
Division of Corporations

SUBJECT; Proting Real Estste lnc

Name of Corporation

DOCUMENT NUMBER: %8/ ¢?!

The enclosed Statement of Change of Registered Office/Agent and fee are subrnitted for filing.

Please retum all correspondence concermning this matier 1o the following:

Linds C. McDougall

Name of Contact Person
Prowing Real Estate Ioc

FiniCompany
600 U.5. Highway #1

Address
Lake Park, F1. 33403

City/State and Zip Code
medougallblank(@comeust.net

[-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Linds C McDougall at {

561

371-16338

—— —

Narae of Lontact Person

Enclosed 1s 8 S35

Amendment Section
Division of Corporations
7.0. Box 6327

Tallzhasses, FL 32314

Mailing Address: /
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Area Code & Daviime [clephone Number

 chedK made payhlg 1o the Departmert of State.
b

Street Address:
amendment Section
Division of Corporations
The Centre of Tallahassce
24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303




T

STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR BOTH
| FOR CORPORATIONS

. Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508. o 617.1508. Florida Statutes. this
statement of change is submitted for a corporanion organized under the laws of the State of Florida
__in order to change ifs registered office or registered agenl. or both. in the Srate of Florida.

| The name of the corporation: Protting Real Estate inc.

, T principal offce satress: US Highwavé 1, Lake Park, 1. 33403 B =
— - FE

3. The mailing address (if diffecent): :?a:: L:Je
4 Dateof incorpom:iuufqua\iﬁcalion: 03/1572024 Document number 681621 l:r:i —_
5. The name and street oddress of the current regisiered agent and rv:giSl.m‘td office on file with the E j :
Florida Department of State: (L 15l ¢d, enter resigoed) N Zg) o
Dies ototh MoHMS S

Lop 05 Hiehway |
Lake Sc)q(‘“'ﬁf Fl 334e3

6. The name and street address of the new registered agent (if changed) and for regisiered office
(if changed).

1ot Lot BPHE&CM Deiv €
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The street address of it 1¢ istered office and the surcet address of the business office of its registered zgent.
as changed will be idenneal.

Such change was authorized by resolution guly adopted by its board of directors or by an officer so
Suthorized by the board, of the corporation has been netified inwnting of the change.
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!
[ hereby accept the appointnent as registered 7geni and agree (o acl in tlis capacity,
] furthér ugree @ comply with the provisions i 21l statutes relative fo the proper ond complete pe%:rn;g:gqc
of my duties, and [ am dﬁvmiﬁar \wiih and accepl the obligation of mv position as regisiere agent. Or, if tnis
vcumenl is beingﬁle
has bee

merely 1o reflect a change in the registered office address. 1 hereby confirm that the
corporgtion has been notified in writing of this change.
,

N A Yl P A 15202

If siZing on behalf of an eptity:
! .

i N L. !IW C. L )()— 0’36; L L,

T T pcd o Prinwes Name

« # % FIJLING FEE: §35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P 0. ROX 6327, TALLAHASSEE, FL 32314
CRILOS5 (04713)
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