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COVER LETTER
TO:  Registration Seclion

Division of Corporations

Procor Properties. LLC

SUBRJECT:

Name of Limited Liabitity Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Louis A, Prosperi

Name of Person

Procor Properties, LILC

Firm/Conmpany

- b3
109 Florence Drive

Address

Pittsburgh, PA 13220

Citv/State and Zip Code N

laprosperi@@aat.com

E-manl address: (1o be used Tor future annual report notilication)

For further infornxution concerning this matter, please call:

Louis A. Prosperi 412 992-1528
at ( }

Arca Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

® S235 Filing Fee O $55 Filing Fee & Certified Copy
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S:I"ATEI\'IENT'OF CHANGF: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. o C Procor Propenties, LIC
I, Name of the limited hability company: P

2. (a) (b)
Principal oftice addiess of limited habelity company: Mailing address of limited liability company:
Careent: (ot MUST BE .?TREETADDRESS)f__t / . (Note: MAY BE POST QFFICE BOX)
’ C"’O;’x) 5 A gyl
3542 Grande Tuscany Wav : - 109 Florence Drive
S 1802 Cldy ¢t
New Smyma Beach, FIL 32168 -— Pittsburgh, PA 15220
b 112 b f‘fﬁ'."t B 151{7.13" FZ E
’ .
3745
Apnl 12,2010 L10000039586
3. Date of Hling/registration in Florida 4, Document number
5. {a)

Remstered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:

Louis A Prosperi
I3

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3342 Grande Tuscany Way

New Smirna Heach 32168

.FL - o3

.o

mo

.o o
(b) e e
Enicr nivme nf NEW Registered Agent and/or NEW Repistered Office address: ) B -

)
-

. - E :', N H
Michael 1. Corless B -3 -
- L) r\"\

NEW Repistered Office Address: : :
P2
1802 Cnda Gt hat

Mareo Islanid 34145

-FL

[fthe limited liability company is not organized under the laws of the State of Flonda, 1t is hereby confirmed that after the
change or chaitges are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identical, Or. in the case of 2 Florida limited liability company, it is hereby confirmed that the charygc(s)l
was/were authorized by an aftirmative vore of the members of the limited liability company or as otherwisc provided in

the anticles g sreanizazkon or the o crating agreement of the limited liability company.

MIEL T (LS

théFized representative of a member Printed or 1yped name of signee

Signature of s member oo

[ hereby accept the asgbiniment as registered agent and agree 1o acr in this capacity. [ further agree to comply with the
provisions of all siandaes relative to the proper and complele performance of my duties, and | am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is being filed
o merely reflect’a Chanse in the regivtered q/ﬁiae address, [ héreby corﬁ{rm that the limited liability company has been

notified’in wriing of 1oy Chunge,
o e

Signature of

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FFEE: $25.00

INHSI18 (2/14)



