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COVER LETTER

Registration Section
Division of Corporations

3JECT: Proenu H*’\fl”/\ﬂis LLE

\) Naméof Limited LiabiliLy) Company

i Sir or Madam:
: enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following;

\X()\/m Qo[\l.m

Name of Person

Progen v sz M‘””Kg
J"ImUmpany

S0ST Peadhtree P\éwq H107-108

Address

Nervmes Gl 3vp972-

City/State and Zip Codc

\ ol @) (weol L s o
E-mail address: (t0 be used forfuture annual report notification)

or further information concerning this matter, please call:

, \ ,
Nohn Colling WTio_y L3393
Namc of Person - Arca Code &-Paytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

uézs Filing Fee O $55 Filing Fee & Certified Copy

NHS18 (2/14)



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

suant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
nits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

Name of the limited liabihity company: D(-‘Q ék'f nA \‘\_v\ A l h&IJS L’"/C/

— ~J _J .
a) 1721 N Fleteder Are b 5015 Peadl.tree [y e w e
Principal office address of limited liability company:

)
(Note: MUST BE NTREET ADDRESS)

Mailing address of mited Tiability company:
(Note: MAY BE POST OFFICE BOX)

Fecnandina Bach FL 3203y Cuite 101 - 146

Norcres | GA 2009

51 - LidpopoQdzi27

Date of filing/registration in Florida 4, Document number

(a) \}c)hr\ W. Coiling

Registered Agent and Registered OfTice shown on the records of the Florda Dept. of State:

1721 N Fledcher Ave

Registered Office Address  (MUST BE FLORINDA STREET ADDRESS)

A=
by ~2
oy £
-z X T
];{ vitand Laa %C_CL(;(& .FL 520%‘-‘ ':i: =
. = £ :
b) Staese Yerline TN o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘.-.: — X
- e
P o
172y N P\c:h/(,:e,-v’ f\vg T &

NEW Registered Office Address:

t::e t N O.HCLL (W 6C (IC/LL FL %'20.:&_‘

1e limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
nge or changes are made, the Florida street address of the registered oftice and the business office of the registered

nt will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Awere authorized by an affirmative vote of the members of the limited hability compuny or as otherwise provided in

arlic@organizalinn or the operating agreement of the limited hability company. -
q LT - -~
ﬂA/’\.,V rj/(/l W7 Z( /q‘)')f'i ‘ 6&-}’ %I C/k)—f

gnature ofu’ﬁ?mbcr or authorized representative of o member /
-

Printed or tvped name of signee

wehy aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
visiemns of all statutes relative 1o the proper and complete performance of my duties, and | am ]%.'mrilfm' with and accept
obligations of my position as registered agent as provided for in Chapier 605, F.S. Or_ if this document is being filed
wrelv veflect a change in the registered (J}?If:z’ address. [hereby confivm that the limited liability company has been

fied in writing of this change. . ’ ’

AR g\/}a* e

wature & Registered Agent—"

Division of Corporationse P.O. Box 6327e Talluhassee. FL 32314
FILING FEE: §25.00
{24



