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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PrOCRESSIVEAG E LL

Name of Limited Liability 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 matter to the following:

AL / SN

~Name of Person

/02052 £3. cmeé?;?e LL

Firm/Company

P01 MW 2384 Blvd, Ipd_Pip4

Address

Cainegyille. Floeida 32605

City/State and Zip Code

Lyt Dol oma ;] COMY

/E-mail address: (to be WGd for fufied annual report notification}

For further information concerning this matter, please call:

e /b//L/M wF27 5 33/ - [3L2

NameAf Person Arca 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

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI8 (5/08)



“

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: feo éfﬂ_ E£SS/ I/é’/?? Z€ Lo
2. (a) Principal office address of limited liability company: Zd’ (%4 A/ k} Z3ed b/ Ud P

(Note: MUST BE STREET ADDRESS) At Py, Lamesville, zz605
o _ Lol fA _
(b) Mailing address of limited liability company: 20 W 2354 Blv,

(Note: MAY BE POST OFFICE BOX) Gt P04, Loy V///£
26 25 E /L /4

Novewmbee 45, 00 L /ﬂﬁﬂé //Jﬁ 72 7

- . . - - 1, ——

3. Date of filing/registration in Florida 4. Document number :‘.a = E;’ rr:'

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr_'qf §ta§ -]
Registered Agent: / /e / L V‘ffﬁflf E ? '

Registered Office Address: W & ﬁ ’zg i
J.S'Ademe, IS

(b) Eiitér nainé of NEW Registered Agent and/or NEW Registéred Office address:
NEW Registered Agent: # /é / /7'/&'// 7

NEW Registered Office Address: Y MW 2388 Blvd
(MUST BE FLORIDA STREET ADDRESS) ﬂ%r/_&p
Ziesile FL3ZEO5™

If the limited llablllty 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 reglstered office
and the business office of the regjstered agent wilt be identical. Or, in the case of a Florida limited
liability company, it is hereby £onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd“liability company or as otherwise provided in the articles of organization

or tlzyg agreemen? of the limited liability company.
Ll

Signature of a member orfithorized representative of a member

S Lertlsir

Printed or typed name of signde

1 herfby accept the appointment as reﬁtstered agent and agree to act in this capac:ty / ﬁmher agree to
%prov grons of all siqtutes relativé to he proper and complete perforinance o, a"g ut.'es
am amz iar wif epl the obligalions o my position gff regtstere agent as provided fo

Chagpter Or i a'o ument ts eing filéd to merely reflect'a change in ere red o
g’g ess, [ h by confi f thatl e limited I g ‘%ty company hgs en notified’in writing 0 f,ﬁ
C_ /7

Signature of Registered

is change

ent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHQIQ /D8Ry



