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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2010

JOHN E. SILK

28739 XENON WAY

BONITA SPRINGS, FL 34135

SUBJECT: THE PROFESSIONAL GROUP OF FLORIDA, LLC
Ref. Number: LO9000093310

This will acknowledge receipt of your correspondence which is being returned for
the following reason(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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 810A00019387

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

i

TO: Registration Section
Division of Corporations

SUBJECT: ‘Tﬁe?noiegcmm\ & yelS]e ot \—Lom(\a (L C

*Name of Limited Liability Company
\
|
|

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Q)D\'ﬁ o E. q \‘L-\'(

Name ol Person

—the | g)&&egg g { (ggggg O:E I Loﬁtiq( LI

Firm/Company

J$739 LEVND Ly

Address

Zip Code

RNWIN naples @ pol. com

:-mint address: {to-be wsed Tor Tuture annual report notification)

For further information concerning this matter, please call:

JBP\\U p S L\ 39,593 -50373

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E]$25.00 Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & ([ ]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



JOHN E. SILK
28739 XENON WAY
BONITA SPRINGS, FL 34135
239-450-5904
August 9, 2010
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee Fl 32314

RE: Document Number L09000093310
FEI/EIN Number 271014649
The Professional Group of Florida, LLC

Dear Sir:

Please make the following corrections to the above corporation:

Registered Agent Name and Address:

Silk, John E,

28739 Xenon Way

Bonita Springs, FI 34135

Manager/Member Detail:

Title MGRM:

Silk, John E.

28739 Xenon Way

Bonita Springs, Fl1 34135

_ Title MGR,

Luthy, Kenneth A.

509 Shelia Lane

Hawk Cove, TX 75474

. Thank you very much.



ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
‘H‘\( ?(’O-Cfggl

ONAL Grl“OU 1 ¢ E—Ofe(oq LT
{Name of the I,nmn?g Liability Company as it noMm)pear‘

on our records.)
Florida Limtited Liability Company)

: "M.“f:
The Articles of Organization for this Limited Liability Company were filed on q ‘cgg . g(ﬁ';
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Florida document number LOQ@OOQ?'?JI O . 0 akiing
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dment is submitted to amend the followi - T
T'his amendment is submitted to amend the following = p—-
_{:‘:‘ LR
If amending name, gnter_the new name of the limited liability company here .

LS

e

. L=
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *
“LL.C”

‘LLC” or the abbreviation
Enter ny«: principal offices address, if applicable

: A% N39 XL IVoW FOAY,
(Principal office address MUST BE A STREET ADDRESS) nita S prLNSS L

24135

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX])

3435
B 1f amen .

If amending the registered agent and/or registered office address on our records, enter_the name_of the new
egistered agent and/or the new registered otfice address here

Name of New Registered Agent:

New Reaistered Office Address:

QB T37 Nsion  Wway

Enter Florida street address

QDOLTU %DPL(\CS Florida_ B4 135

Zip Code

New Registered Agent’s Signature, if changing Registered Apent

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2




If amending the Managers or Managing Members on, our records, enter the title, name, and address of each Manager
or,Mangging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
)D\\U T S\LK 5\93? YA 00y aw

P tas SPmnls © ! [} Remove
QY13

:

] Add
Remove

O] Add
[] Remove

mwé.;g

L™

Eﬂw e

i wevey
FEa
S

i LT

_I__]Remove

D. If amending any other information, enter change(s) here: (ditach additional sheets, jf necessary.)

ated %193 s Jolo

»
Lz LY
A_/ j sfgnf%)fa membeforatnthorized représentative of a member
ohro E, Sk

Typed or printed name of signee

Page 2 of 2
Filing Fee: 325.00




