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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2016

SHELLEY LAW FIRM, LLC
MICHAEL SHELLEY

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

SUBJECT: PROPERTIES PRO'S, LLC
Ref. Number: L14000101268

We have received your document for PROPERTIES PRO'S, 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 1l Letter Number: 616A00014850

www.sunbiz.org

Divigion of Cornorationes - PO ROY 8327 -Mallahaccee Flarida 29214



. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Qoeepries Faoe 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:

MicracgL SHew ey

Name of Person

I

ne Sreuey (A B Ll

Firm/Company

Soo S. Ponvte PR.
Address

SUVTE 14O

BAL ARAL BEALR P Z2139

City/State and Zip Code

Michoel o shelley law £vur . Comr

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

For further information concerning this matter, please call:

MLmEe Swecsey a( D0 ) F&ag SSTR

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee  ~ er. end
a%e

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ 355 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

‘ STATEMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
]

company
submits the following statement in order to change its registered office or registered agent, or both, in I%Ve State of
. Name of the limited liability company: ¢ RoPu AT <SS Voo's LeC
2. (a) 1000 N .wi. SOUTH uved Df.(h) Q.0.
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

MeaLey FL

BoX BLLFIOO0
Mailing address of limited liability company:
23R E

(Note: MAY BE POST OFFICE BOX,
femBd (e @QNES L 33CK2
06 (2N /2o | LIH000 1012.6%
3. Date of filing/registration in Florida 4. Document number
5. (a) MLChee Duc ey
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
% 1E21 ACTar foad #¥730
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
MIAML . BEAK FL 3349 . o=
22 2 .
, FL. oL :
g 1
- N
(b) M) GHAC L. SHeLLeY 52 Ne n
Enter name of NEW Registered Agent and/or NEW Registered Office address: Mo 8B .
- LT r""*
¥ 20w ©
So00 S. Powte oM. 5
Set oW
NEW Registered Otfice Address: =
SWITE 140
MIAML DEA

3338
,FL

[f 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 anic%ﬂrr the operating agreement of the limited liability company.
Signature 8Fa member or authorized representative of a member
provisions of ol §

OScan A A RAMMO,
I hereby accepi the appointment us registered agent and agree to act in this capacity. 1 further agre
ons of ll 2
the abligatio
to merely r,

QAEDeNT
Printed or typed name of signec
iy position as register
notifiedin

roper and complete performance of my duties, and I am jamiliar wit
ent us provided for in
°C 8
ting of this change.
-

¢ o comﬁly with the
apter 605, F.S. Or, if this
ecl a change in the registered offjce uddress, [ hereby conjﬁm that the limited Tiability company has been
Signature of Registered A

{am th and aceept
v, If this document is being filed

INMS18 (2/14)

P.O. Box 6327e Tallahassee, FL. 32314
ING FEE: $25.00



