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COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: ProféSSlOﬂal P(L\V\‘\’Mq S(’W\Lfs LL&

(Name of Corporaticif)

DOCUMENT NUMBER: ' L0 (Q OOOO q 5 &51

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/]Cbm Buckhannot

{Name of Contact Person)

fOCCEGIOﬂal P(L\Vl'l'mq Sevices, LLL

(Firm/Company) ~

1337 CL 702

 (Address)

atn-‘—g\f H‘“ FL 33514

(City/State dnd Zip Code)

For further information concerning this matter, please call:

(Df\)f& Buckhannoen (353, 491-4577

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



RECEIVED
08 APR |5 PH 3:56
SECREDAY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

April 7, 2008

: DEBRA BUCKHANNON
"~ 7337 CR702
*»  CENTERHILL, FL 33514

i "+ SUBJECT: PROFESSIONAL PAINTING SERVICES LLC
Ref. Number: LO6000095237 .

We have recéived your document for PROFESSIONAL PAINTING SERVICES

e : LLC and your check(s) totaling $35.00. However, the enclosed document has not
o been filed and is being returned for the following correction(s):
g -I":'j'
- ﬁ The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
a Please return the corrected original and one copy of your document, along with a

e copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the. filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 308A00020330
Registration/Qualification Section _ :

Divicion of Cornoratione - PO ROY 6327 -Mallahaccens Flarida 29214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the kjollowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PFO'FESS ona l ‘?ﬂ-‘tﬂ bia 9 Sevvi s, LLe.
2. The mailing address of the limited liability companyis: ___ 1 337 ¢ g 10~

0 ener \-\\\\; FL 3394
Q-723-0l L 66 0000 §533 1

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: _
Charles £, BucKhanot -

Name
1337 ¢ J0R
. Address
Coaker WA FL 336
CityrState and Zip

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

(Debfa G . /Bugl(\qawwoﬂ
1237 ep "o

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

Leslee Wil i 335 WM

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. . .

(Signature of a member or authprized represefative of a member)

C\ﬂ(lff\‘fs T, BUQK\GCLYI(IO“

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
cogply with the provisions of all statutes relativé to the proper and complete ierformance of my dufies,
and I am familiar with and dccept the o _hga_trons of my pos:.rion as registered agent as provided for. in
C}gpter 8, F.S. Or, if this document is, _emﬁr filed ta merely rfgﬂecr a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Age

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

INHS18 (8/05)




