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

Pursuant to the pravisions of sections 605.0114 or 605.0118, Fiorida Statutes, the undersigned limited i:‘abih‘? company
.}ylb";;'u the following statement in order to change ils registered office or registered agent. or both, in the State of
orida.
1. Name of the limited lisbility company: "' ok PRO LLC
2. (a) (k)
Principal office address of limited Hability eompany: Mailing sddress of limited Jiability company:
(Neotg; MUST BE STRAET ADDRESS (ote: MAY BE POST OFFICE BOX)
13805 Monroes Business Park 13805 Monroes Business Park
Tampa, FL 33635 Tamgpa, FL 33635
092112009 LO9000091476
3. Date of filing/registration In Florida 4, Document number
5. (a)
Registered Agem and Registened OfTice shown oa the roconds of the Florida Bept, of Suue:
DAVID ESWAIN
Reglricred Ollice Address  (MUST BE FLORIDA STREA] ADDRESS)
13805 Monrocs Businesa Pork
Tampa PL 33635 ;0 .
; o n
C T Cotporation System oo
(b) i Im .
Enter nomo of NEW Reglstered Agent andfor NEW Ropistered Office nddress: Dy 3
- s N
sl N ol
m s
Ve O i Gl
HNEYW Registered Office Addreas: - K e i
1200 South Pine lstand Road oo Y
i
Sv o
I
PL 33324

Plantation

1f the limited }ability company is not orgenized under the laws of the State of Florida, it is hereby eonfirmed that after
the change or changes are made, the Flondo street address of the registered offica and the business office of the registered
the case of a Florida limited liability company, it is bereby confirmed that the change(s)

hative vote of the membera of the limited liability company or as otherwise provided in
ating agreement of the limited liability company.

agent will b identical. Or, in
wasfwere authorized by po-ef

the articles of orgnnizafen
Steve Rist
Signawre of ¢ member ofavthorized represcntative of a member Printed or typed name of slgnes
act in this capacity. [ furthar agree tc comply with the
A {nd £ ap familiar wil, ynd accapt

1 hereby a the appointment as ragistered agent and o I/
P 'amé};u ??ﬂl ru?gr relative to rhg: r ::%d comple def ‘ormance of 125 ntiay, g
3 ragi:wrg: provi or in Chaptar 605, F.S. Or, t{ thig document iy ehzg JHled

Q ruy that the limtted Hability company has béen

l/ [ figns position
fa‘ m rq}lnc an%a 2] tﬁs regists, gffdra.!. 1 héreby
writing o; n%%i :

noti
é: Compoeretion System

-legnuur of Reglsiered Agent
Katherine Lackey - Asst. Secretary
Divislon of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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