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COVER LETTER

TO:  Registration Section
) Divisian &f Corporations

SUBJECT: Pf‘o oo\ Reviews, LLC
: ’ Name of Limited Lmblluy Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

C \acignino, Deleer

Name of Person

Pro. ool Re\)\cus LLC

Firm/Company

37as Mucne B\ Loy

. Address

Lodeland, FL 338\

Cnv/blale }md Zip Code

Fina @ provoo\ceNiews . Com

E-mail address: (10 be ustd for future annual report notification)

For further information concerning this matter. please call:

Chacisrine Defoed o 863, 30B-BW

Nume of Persan Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B’éS Fiting Fee U $53 Filing Fee & Certilied Copy

INHST8 (2/14)



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

Pursuant te the provisions of sections 6030114 or 605.0116, Florida Statuies, the undersigned limited Bability company:
submits the following statemeni in order 1o change its registered office or regisiered agent. or both, in the State of

Yro Yoo\ Re\ntug.sb L
0 DTAS  Muche W\ Lﬁgy

Florida,

1. Name of the timited liability company:

T35

2. (a}
Principal oftice fdiess orlimited lability coniiny: Mailing address ol Tinuted labidity company;
(Note: MUST BEESTREET ADDRESS) (Noge: MAY 81 POST QEFICE BOX,
LoXeda d, FL 23R\ loXe\and P 338\
a\.\\og L OB0OOOR\A5
3. Date of l':[il‘lg/:}egistrutim in Florida 4. Document number
5. () C.\Rn\_- E . Deloer

Registered Agent and Registered Oflice shown on e records of the Floridi Depl. ol State:

A& -
-

Registered Otlice Address (MU‘)'[' BE FLORIDASTREET ADDRESS)

1327, Coleae  Ave o

-
LoXelarnd . . FL_25B0\ S
=
I .
- P
¢
( b) ¥ e d
Enter name of NEW Repgistered Apent and/or NEW Registered Olfice pddress: _— Tt
E L,
% B
Era i
S s
PO
~u

NEW Registered Office Address

27 ™ W -

_ lLoxeNand i 3232\)

If the limited liabitity company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireel address ot the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Flerida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizution or the operating agreement of the Himited liability company.,

Printed or typed name of signee

enature of aomember oc authorized representative of a member
woree o complv with the

ept the appoiniment as registered vgemt and agree to act in this capacity, 1 further ¢

i all stanites relative 1o the pm/)cr anel compleie performance of my duties, ane Fam Janiliar with and aceepr
woof my position us regisiered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
lect o chunge in the registered office addvess, [hereby confirm that the timited Tiability compan: has héen

rit izt thifhnge.

Siamaure of Registered Agent
Division of Corparationse P.GL Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00

INFIS IR (2/1)



