000[D1%A

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] prck-up |:| WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AL AN

700137466597

12/715/08--01003--004 *%25.00

-y
o g
—g o i
I B
S ey

oy rh R
t.’:'\'i.',fi = id
W S

A o yor e L
Pl S
=3I o
5{:_‘:,?4 (=]

N. Galipaa EC 162008




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Naturali Pro 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:

David M. Jeffries

(Name of Person)

Fee & Jeffrias, PA

(Firm/Company)

1227 N. Franklin Street

(Address)

Tampa, FL 33602

(City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Riddle at{ 813 ) 229-8008
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



My
»

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change it
in the State of Florida.

s registered office or registered agent, or botg.,
1. Name of the limited liability company: Naturali Pro LLC

2. (a) Principal office address of limited lability company: 7350 S, Tamiami Trail
(Note: MUST BE STREET ADDRESS)

- ]
Sarasota, Fl. 34231 o
(b) Mailing address of limited liability company: P.O. Box 19902
(Note: MAY BE POST OFFICE BOX) Sarasota, FL 34276 o
= o
- o2 bk
11/4/2005 L05000107466 PE T e
3. Date of filing/registration in Florida 4. Document number '5;:,* - i.cw
273 %
wll ] & &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State™: = =2 ‘ﬂqﬁ
: | D ey
Registered Agent: John W. Grifis, Il} S W
oL )
. N == oo
Registered Office Address: 1 | vd,, #D-11 2
Sarasota, FL 34237 o
_(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘
o | - NEW Regis_t;reﬁ Agent: R David M. Jeffries L ._ ' _' - '
R NEW Registered Office Address: .- .. 1227 N.FranklinStreet. < . s.ti ol v
© L n.. . (MUST BE FLORIDA STREET ADDRESS) .. JYampa, FL 33602 ° '

If the limited liability company is not organized under the laws 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 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
o }i_ab_ih lp mpany or as otherwise pro
2 linited 1

ility company. - .

vided in the articles of organization or the operating agreement of the

-

er or authorized represemative of a member)

r. All Tahiri, MGRM
(Pnnted or typed name of signee)

I herf)?y

com

accept the appointment as registered agent and agree to gct in this capacity. |
rith t/:,e rovgﬁms of ’:1 ;.sga,tu es reﬁ:t 'vg lo the prcfver am? Dt
qztd and accept the obligations oj(

Surther agree lo '
! con‘?plete perforimange of my é{tces, and [
¢ ig, m position regxs_terﬁ agerit as proyvided for in Chapter 608, -
7, i cumeff iy being filed to merely re ect @ change in the registered office address, I hereby
1 that the limitéd Nighility company has been natdged in writing af this change.

confi

(Signdtore of Registered Agenl}

Division of Corpor.

ations, P.O. Box 6327, Tallahassee, FL 32314
| _ FILING FEE: $25.00 -
© . INHS18(05/08) , S




