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~7  SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
4 BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of secrions 608,416 or 608.508, Florida Statutes, the undersigned limited
{iability company submits thé Ig’oll’owing statement in order lo change its regiStered office or registered
agent, or poth, in the State of Florida.

1. The name of the limited liability company is: Professional Leasing & Investments, LLC

2. The mailing address of the limited liability company is :
18301 Telegraph Creek Lane, Alva, Florida 33920

June 11, 2004 1.04000044169

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;
Bruce D. Green
Name —
1520 Royal Palm Sq. Blvd., Ste. 320 T €D
ey
Address — o
Fort Myers, Florida 33919 - O 71
City, State and Zip T T e
: ST 2 B e
6. The name and address of the new registered agent and/or office: :_‘r: - - _n
[ ‘
—_ E
Bruce D. Green _ ] e WD
Name I -
1380 Royal Palm Square Boulevard 5= W

Florida street address (P.0. Box NOT acceptable)

Fort Myers FI. 33919
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the oizting agzemenz the limited [iability company.
{Signature of 2 member Br authorized gmﬁw of & member) ' ’ o -

/ Bruce D. Green
{Printed or typed name of signes)

{ heveb cept th iniment as registeved tand o to get in this capacity. [ furth
AR e il e el p cgunt pnd sgree o getin s opacin, L oprec to

omply Wi & proyisions, o fute, ! compiete performante of my duties,
and 7 am amzi(g:g W, 3 c_m% gl’cé'ept‘ a‘c.}re ogh aiiong of ey posrflzon a regz‘.ﬁ reciP a‘?eng as grpv‘{dey for in
< gpter- 8, A5, ift o’fzrumen_r is '%‘?"%Ied 1o mer%y rgﬂfecta chgnee in the regi Jfre office
addres. TFm t e limited liability company Fas been notified in writing of this change.

Division ef Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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