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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CC; Promrf‘us LLC

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;:

C\«\r‘tj %a\\ Sa ©

Name of Person

CL’)\ Pﬁ’()c.("’“’/) LLC

1Firrm’Commny
ASsH Wl Paiﬂ Cov\r)l
~ Address
%@.._]f\—ftdﬂ G{Mj’\ , FL ?)3\’{35
/ City/State and Zip Code

(A 0(‘004770 &) ¥ ahi0 capm

E-maii address: (§o be ustd for future annual ry)on notification)

For further information concerning this matter, please call:

Chas Blbsmo 2 A7y Tbo-149)

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
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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 following statement in order fo change its registered office or registered
ageni, or both, in the State of Florida.

CL A Pfdmf'\‘i‘) LL C
2. (a) Principal office address of limited liability company: 2558 Hich Point (oned

Begrden Bk PL 334935

255 6 Hik ﬂ:,"n?l (e

oy
(Note: MAY BE POST OFFICE BOX)

(;Jj“J‘ﬂ Gu.ukr, FL 33\?37
5/17/1)

L) 0000324 bR
3. Date of filing/registration in Florida

4. Document number

1. Name of the limited liability company:

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:

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

U\ﬂ,'JuJ S’i’n“) (Ufga f«"’im &L#J} I’?l

"3307‘ \r\!}“-dl‘r'\ Ohh (bw/‘}
SIAI"]L .A ‘//

Teape  Fu 33017

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Rcgistered Agent: Gh"\)‘}n(.ﬂl\f r Balsama
NEW Registered Office Address: 255 B Pigh Poind (ourf
(MUST BE FLORIDA STREET ADDRESS) . o

Eu}A‘,O fa) UL“ [‘\

JFL 35135
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 Flonida 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 articles of organization
or thgyﬁcrzmng agreement of the limited lhability company.
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Signature of a member or authorized representative of a member
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Printed or typtd aame of signee
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