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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: @r(tr Serigt, LLC_

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

K-Qh_dr&t (R Sritin

{Name of Person)
Zn B
Pro-Serioh | LLL - >3 @ L
(Firm/Company) %’3’;‘“:; 'E i;g-
= - ﬁ
AR AW ?O’%’,.‘Trraaéz R
{Address) P
Aounesville EL 32000
{Ciy7State and Zip Code)

For further information concerning this matter, please call
Kenolr Smith

a (353 ) DI~ Ol
{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amount;
,gszs Filing Fee

{71 $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

- st tions 608.416 or 608.508, Florida Statutes, the undersigned limited
f:grfl;gfnfcé?n I%E%%?ﬁh?;ﬁs%i?gag statement in order to change its registered office or registere,
agent, or bo(ﬁ, in the State of Florida.

1. The name of the limited liability company is: p r0-Scr }'IO"’} LL.C
2. The mailing address of the limited liability company is : HA3U NW ?Otb 7181' rart.
' (a (nesville, Fl 32606
/212006 1060000 /3%,
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:

Kend ra. K i\IS mit+h

194 sw. 1d5™ Drive.

: Address ’?’jg =
Newberry, Elondg 3366772 = -
City, Siate and Zip T 65 s
6. The name and address of the new registered agent and/or office: %;;; - :;;
P
W T O
Name o E
HA3Y NW. FO® Terrace. 25
Florida street address (P.0. Box NOT acceptable) =
Gainesville, r 32600
City, State and Zip

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 chandg i
and the business office of the registere

es are made, the Florida street address of the registered office
aﬁfmt will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed

of the members of the limited liabili

at the change(s} was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
or the operating agreement of the limited fiability company.

_%W AT

{Signatupk of 2 member or m}ﬁo’n:wd representative of a member)

Kevde. . Smith

{Printed or typed name of signee)

1 izerfby q?lce t the appointment as register
compiy ‘with the provisions o

d agent agree to gct in this cqj
; f%i stqiuie {'eﬁxgiveg o ﬁg?} 0 cmc:(?r p
g I am fami r%; wif an?: _ac;?ept the obligatio
pier %g, ES i
ress, 1 hereby co

ity. 1 further agree to
roper complete er%m:ancc of my quties,
1 r}s o dmy posilion as registere agenil as provided for. in
b };s‘ aguﬂgen{t is being filed to merely reflect a ci a?égg in the regl z;f:re oplice
wfirm that the limited liability company bas been rotified in writing ofgz
{Signature of Registered Agent)

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



