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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABLLITY COMPANY'

Pur?an s cifons §08.416 ar 603.508, F?nrik.s'tm :hmda'sgu
faht, ify gt is ¢ 'f nlaurr‘;rgg .rtalemart’i'n order io cbm:ge i d ﬁm"d
agen!, or l‘n .ﬁ'm s'rm (f loride

1. Theneme of the limjted lisbility company is: _Pro-Lead Management, LLC

2. The mailing sddress of tho limited liability company is ; _P. C. Box 665, Windermere, FL 34786

March 10, 2005 LOS000024039

3. Date of filing/registration in Florida 4. Docuznent numbay

5. mnnmeofﬂ:eregmu':dagm:mdﬂnmgumedoﬁmnddrcss ns shown on tha recards of the
Fiorida Department of State:

Mika Sennanachein

Name
1420 Alafaya Trall, Sulte 101
Addmzs

Oviado, FL. 32765

Clly, STate and Zip
6. The name and address of fhe new repistered agent and/or office

[

B 2
Michaa! D. Sonnenschein o o T\
1420 Alafaya Tmll,lguitalm . a';n 1 E-_
Floridn street address (P.O. Box NOT sereptabic) wl ‘_': 71
Mg
Oviedo _py, 32765 oo ?”E""i
City, State and Zip %E -
1f the Jimited lishility compazy is nof orgauized under the jaws of the State of Flarids, it is heretig' ™ <
P Al gt e A e are made, the Florida troet addrmes of e ﬂm
lsnd thehuzlnen ofﬁcenfﬂ:ere s nﬂﬁg!lb::d:(nhd. Or, in fhe case d‘a.lil of
iabilit corn & &) wasiwere :nﬂ:mizpd lﬂ]rmﬁﬁ
ﬂ:cmaj;!bm mﬂi:hmlﬁad abili q-cougpmyar.uamu-wzn pnvﬂedmthcuﬁzaofummvﬁ‘e;a?r
the operating apreement ofﬂ:s limited Jiahility company.
{Fignairo of s e tativa of & menber)
Wondy Kafisz
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