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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 5, 2010

YVETTE BROWN

2834 A S.W. PORT SAINT LUCIE BLVD.
PORT SAINT LUCIE, FL 34953

SUBJECT: PROCUTS |, LTD.
Ref. Number: A02000001630

We have received your document for PROCUTS |, LTD. and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

(850) 245-6097.

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

Marsha Thomas *

If you have any questions concerning the filing of your document, please call

Regulatory Specialist Il

o
Letter Number: 210A00000225:

Tivrician nf Carnnratinne 20O BOWYY 2997 Mallabhaceoas Flarida 299214
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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __ @ Cocu™ L LITY

{Namc of Limited Liabilily Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please-return all correspondence concerning this matter to:

\!V T 1E BQ@@J(‘\

(Contact I'erson)

{Firm/Company)

o~ [o=s)
(Addrcss) r;:’;:;1 ‘i -
—
zh 2 o
TrrSaiat hune DY SS 75 F '
(City/State and Zip Code) YA !
e FEO¢T
For further information concerning this matter, please call: AU
EX
'.ar‘-, —
q_\réﬂé Leown a(772,3%05-F2XK ~
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[]525 Filing tee []855 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.0. Box 6327
" 2661 Exccutive Center Circlc Tallahasscc, Florida 32314
Tallahassee, Florida 32301

CR2ED79 (5/06)



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Dcoputs | LY

Ikert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whose certificate was filed with the Florida Department of State on
Nec . 2% 2004 , assigned Florida document number

adopfs the | followmg certificate of amendment to its certificate of limited partnership.

This'amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

Qro cudn |l LTS

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLL{.

B. If amending mailing addréss and/or principal office address, enter new mallllj’g %ddr_égs and/or
principal office address here:

a,'

ﬁ’;
257 ';r.a- - Y

New Principal Office Address: YaTR, v (e

(Must be STREET address) T T O
i‘.f‘ : “ ,‘ !
o >

i 2P,
New Mailing Address: = -
fMay be post office box) w

C. If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Régistered Office Address:

Enter Flovida street address

, Florida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the genecral partner(s), enter the name and business address of each general partner bein
added or removed from our records:

Title Name Address Type of Acticn

Qar g Delooah Loace /m W 2 D
ﬂRemave
| 5 391,28

[Jadd

[Jremove

L
-
‘;‘f« (=)
25 O
(adds= =
|:|Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

ﬁ/ This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership h'er_ehy removes its “Limited Liability Limited Partnership” status.

{NOTE: /fadding or removing” limited liability limited partnership” status, all general pariners must sign this amendment,)
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F. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, if other than the date of filing;:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Signature(s) of a general partner or all general partners*;

(- *NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a *limited liability limited partnership” election statement. Chapter 620, F.S_, requires all general partners to sign
when adding er removing a *limited liability limited partnership” election statement.)

ok B

i

Signature(s) of all new or dissociating general partner(s), if any:

Tk N2

T
2 5 1
ZE —
- f'—'
mﬁ-nq r
Filing Fee: $52.50 A {1l
Certified Copy (optional): $52.50 Ten = [
Certificate of Status (optional):  $8.75 2y ®
FI.;'J g
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