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R COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: ProiBuilders LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nancy Savory

{(Name of Person)

Pro1Builders LLC
Firm/Company)

4270 Aloma Ave. Suite 124-30A
(Address)

Winter Park, FL 32792
(City/State and Zip Code)

For further information concerning this matter, please call:

m ot
{ C LT |
Nancy Savory at (863 y 605-1677 i
{Name of Person) (Area Code & Daytime Telephong Nummber)
L “f' T e
STREET/COURIER ADDRESS: MAILING ADDRESS: A
Registration Section Registration Section T,
Division of Corporations Diviston of Corporations - =
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301

Enclosed is a check for the following amount:

$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
=, e BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited

liability company submits & P[ llowmg statement in order to change its registered office or registered
agent, or botlz, in the State of Fl

1. The name of the limited liability company is: ProlBuildersLLC

2. The mailing address of the limited liability company is : 4270 Aloma Ave. Suite 124-30A

Winter Parl, FL 32792

8/19/05 L 05000081971
3. Date of filing/registration in Florida 4. Decument number

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

Steven Coulier

Name
4270 Aloma Ave. Suite 124-30A
Address
Winter Park, FL 32792
City, State and Zip

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

Nancy Savory

Name
4270 Aloma Ave, Suite 124-30A

Florida sireet address (P.O. Box NOT acceptable)

Winter Park F1, 32792
City, State and Zip

If the limited lability company is not organized under the {aws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere ﬁ-, ent 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 voie
of the members of the limited liability company or as otherwise provided in the articles of orgamzation
or the operatmg agr ment of the hrmted liability company.
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(Signdture of e’ m?dlher or authodzédt’epresentative ofa memher) e ]
R 1 ) ?
Nancy Savory o
(Printed or typed name of signee) a ™
I her ept the appoin rster d agent agree to gct in thzs [ ity. I furt ee 1o
progp ‘z%ns af arjf re atweg to %mg;er cam ete pUarc r%’eancjz‘o ut:es
amz ar W t acgept t o Ji cmon my position regz agenr s provz
er ?ze iFthis eni is Gein, d 10 merely ect ac e i the reg ﬁre o
in writing ofst i1 change

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



