LM 000106627

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ war [] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FUIRHENRMNSHS

400287922124

En >

—= &

ey

e = k- i,

- ) — I H

mar @

L~ ! .

LW !

r‘?] -~

rry

. o

L e
ja)

o pey

b LY ]

SR
E:m.'\’\ﬂ\‘-p'

a3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2016

SHELLEY LAW FIRM, LLC
MICHAEL SHELLEY

500 S. POINTE DR, STE. 140
MIAMI BEACH, FL 33139

SUBJECT: PRO LAND INVESTMENT, LLC
Ref. Number: L14000100923

We have received your document for PRO LAND INVESTMENT, LLC and your
check(s) totaling $490.00. However, the enclosed document has not been filed
and is being returned for the following correction(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) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 116A00014851

www.sunbiz.org

ivicion of Cornoratione - PO ROY 82927 ‘Tallabhascen Flarida 39314



' COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Qao \Lawn Invesament,  —C
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:

MICHAGL Sredley

Name of Person

Tee SOHOLeY Lo Bimm, el
Firm/Company

SoD S. Qonte DAIWVE Suime uo
Address

MLAML  BEALe PL 33139
City/State and Zip Code

M Cmoel D she ey lawFirum. conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MUGHAEL SHclley a(_ 30 ) FQqE L8522

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

. - d
O $25 Filing Fee - QY UQ?;S O $55 Filing Fee & Certified Copy

INHS!8 (2/14)



STATEMENT OF CHANGE 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 h'abili%» company
j;}bmgs the following statement in order to change its registered office or registered agent, or both, in 1
orida.

e Siate of
I. Name of the limited liability company: ? Lo LAHD INvesSTMeUT . LLC
2@ VOO0 N.W.Som RveaDn. ) 1.0, Box K2\ Foo
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Mep ey FL 3313¢¥ PemdBiocs Pwes FL D30KD
O6/24 /2o 0001 042>
3 Date of filing/registration in Florida 4. Document number
5. (a) MACOAAEL SHEGLASEY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
o\d 181 Agow Roan ¥ ¥
-7 Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
e =
Mlam L Beady FL 331349 SR
e g
, FL 3> e
925 1 i""‘“
A DD
Ho [
(b) MiLerrEL. SHeu ey w3
Enter name ol NEW Registered Agent und/or NEYY Registered Office address: (5‘_{: W ‘-.ﬁ
W SR
/7 500 S. QoiNTE DR.
NEW Registered Office Address:

SVITe (1UD

MIAM L&A Lh L 33138

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 Florida 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 gf organization or the operating agreement of the limited liability company.

O Scan A CHARAMNY O, @I\.EC.\? AT
Signature of 8 member or awhorized representative of a member Printed or typed name of signee

I hereby acre Tt Lregistered agent and agree 19 act in this capacity. I further agree to comply with the
provisienS of all stanites relative (o 1] oper and complete performance of my duties, and { am fumiliar with and accept

the olfligations of my position as registere jgem as provided for in Ch

i wpter 603, F.S. Or, if this document is bei:g Siled
to meRly reflect a change in the registered §ffice address, I hereby conjﬁm that the limited liability company has
notified’i ing of this change.

ecn
<

Signature of Registered /

Divisio ora se P.O. Box 6327e Tallahassee, FL 32314

LING FEE: 825.00
INHS18 (2/14)



