00000490 (3

(Requestors Name)

(Address)

(Address)

(City/State/Z)p/Phone #)

[Jrekup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

400220549164

02/ 16/ 12=-01011--013 %435, 0




R

Cop we 15

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2012

JAN MARIE DOUGHTY, CPA
3000 N. ATLANTIC BLVD, SUITE 208
COCOA BEACH, FL 32931

SUBJECT: PRO DISPLAY TM, LLC
Ref. Number: LO9000009613

We have received your document for PRO DISPLAY TM, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a 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) 245-6051.

Tammi Cline
Regulatory Specialist 1] Letter Number: 412A00007351

www.sunbiz.org

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¥ €O Dsviay N ' W B g

Name of Limited Liability Company

DPear 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 fotlowing:

Name of Person %‘ |

Tﬂm bm.\o\\—\&m CRQ L

Firm/Company' '

Aoece. N Qunoonse Sye #2068

Address

Cocoo Boocnm, Fio 3293\

City/State and Zip Code

A\ . \ TS W Cote

E-mail address: {to be used for future annuabreport notification

For further information concerning this matter, please call:

AT Db;%s' _CRe_a(R2\ ) \¥A-3329
i Nimc of Pefson L~ 7 Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amount:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comigar_zy submits the F[ollqwing Statement in order lo change its registered office or registered
ageni, or boih, in the State of Florida.

1. Nameofthelimiledliabilitycompany:w\‘n h‘\i\'@\a\\l‘ NN < W

2. (a) Principal office address of limited liability company: mm_&m_ﬁ_‘_lg&h
(Note: MUST BE STREET ADDRESS) Doaromien Loe 5

LA Ao
Sacel.

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

©) /272669 b O9 oo Q (A

3. Date of filing/registration in Florida 4. Docurmnent number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MMAM\?&“\‘

Registered Office Address: 1260 Pays S

Towsoatteo Y. 3240 3)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: w:;wk

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) <08 23R
Cocoe Weork FLAZSAN

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 liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

S50 D

Signature of\a}nemﬁer or authorized representative of a member

J A BESWICK

Printed or typed name of signee
I heriby accep! the afpoimmer” as registergd agent and agree u’)’gc! in this capacity. I furt
comply wi 6]

Il

W
gmz

agree 1o
tons of all s. compiete perjormance of my duties,

.
f ‘tg'teu e, [re ?;rv !:yﬂe pmgﬁra 4
ang dcce, oiigaiions of m osifjon ay re, red agent as proviaedq for in
decep f%drg i?fg geny as pre g
!

.‘?P"O‘:’hf
F?Srwz if this d {i
. Or,_If this document is
nfirm that rﬁe ’ﬁ'm:‘red

[ erely refiect a change in (he registered office
'agﬁ:ty company gs een noriﬁeagin writing gf’ tﬁis chfﬁge.

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

INHS 18 (05/08)



