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COVER LETTER

T(:  Registraiion Section
Division of Corporations

, Talpro, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted tor {iling.

Please retern all correspondence concerning this maiter to the following:

John D. Shaffield

Name of Person

Talpro, LLC

Firn/Company

88 Ariana Cove

Address

Crawfordville, FL 32327

Cinv/State and Zip Code

david@talprollc.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter. please call:

John D. Shaffield (850 ) 528-6592
at
Nanme of i’erson Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Sectiod
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20661 Executive Center Cirele Tallahassee. Flornda 32314

"

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount:
W 825 Filing Fee OF $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectionts 603.01 14 or 603.0116, Florida Statutes, the undersigned fimited labiliny company
submits the following statement in order to change its registered office or registered agem, or hoth, in the Stae of
Florida,

e e Talpro, LLC
1. Namve of the limited liahility company: pro,
2 () John David Shaffield

(b)
Principal ofiice address o imited liability company: Mailing addiess ol limited liability company:
(Note: MUST BESTRELT ADDRESS) (Newes MAY BE POST OIFICE BROX}
88 Ariana Cove

88 Ariana Cove

Crawfordville, FL 32327 Crawfordville, FL 32327

05/12/2006 LO6000049247

Document number

i

Date of filing/registration in Florida

< .y John David Shaffield
A0 (a)

Registered Agent and Registered Oiee shown on the records ot'the Florida Dept, of Stuie:

Repistered Ofce Address (MUSTBE FLORIDASTRELET ADDRENY)

. =
T = -
777 Old Bethel Rd. . = -
. . - e
Crawfaordville ., 32327 ) — ;
FL. R
,_‘ o
-2 I
(b) =~
Enter pame ol NEW Registerad Apent and/or NEW Registered OFffice address w2

NEW Registered Oflice Address:
88 Ariana Cove

Crawfordville £l 32327

If the limited hability company 1s not organized under the laws of the State of Flonda, it is hereby confirmed that afier
the change or changes wre made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.inthe case of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articleg of organization or the gperating agreement of the limited liability company.

John David Shaffield

pnatuce of a member ar aufhorized reéffresentative of a member

Printed or typed name of signee
[ hereby accept the appoimment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, imd [ am familiar with and aceept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered nﬁt‘ce address, [ herehy confirm that the limited Tiability company has been
natified in writing -

of thig change,

lature of Registered Agent

Division of Corpoerationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00
INHSIE{2/1:8)



