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COVER LLETTER

TO:  Registration Scclinnl
Division of Corporatiens

SUBIECT: pro Taxes, LLC

Name of Limited Liability Company

|
Dear 3ir or Madany |
The enclosed Registered Agent Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

foul Froventhar

.. .
Name of Person

Pro. Te res, ule

FirnvCompany

ol N 90 st D

Address

i ' el
Termpe 4 33610
\ Cit s:iau- and Zip Code
Posdsdeals @ gmai}- com
I -mail address: (10 b used for future annwal report nothication)

|

. . . - ) .
For further information concerming this matter, please call:

Ol Brovencher w441 116 -3%1]

Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Section
PP - f B PR . .
Division of Corporations Division of Corporations
P.), Box 6327 ‘ The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street. Sunie 8§10
: Tallahassee. FLL 32503

Enclosed is a cheek for the following smount:
) 525 Filing Fee O $5% Filing Fee & Cenitied Copy

INHSIS (2/14)



|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 o 603 0116 Flovida Swiives. the undersigned fimited halwduay compeny
submits the following .\'.'.:m*mlmi in arder to chansre ity pegisterad office or regivtered agem, or hoti, in the State of Florda,

i, Name of the limited Iinb:i]il}' COMpany: _EC(} T“—‘LCS-[WL&C
2 (eble W 482 st D

th)y

Principal office :u:hlu'\'\' of limieed hability company: Mailing address of Herutedd Hobility company:
{Nete: MUST BE STREET ADDRESS)

fNpie: MAY BIZ POST OFFICE BOX)
|
Tam pe FI 3300

—9/a2/ 2623

Dale of Kilingregistration in Florida

5. qu\Qler;Cg‘ Ceouen cluer

. . P . . N T
Registered Agent and Registered Oftice shown on the reconds of the Flyda Dept. o Sk

olle ) 40 st v | YA

)

L 17000178 170

Ducument number

. =
- [

Registerad Oftice Address  (MUST BE FLORIDA STREL I ADDRESS) L

o~

fea

‘-__-"-

] C\,mpwl L LI . -

\ - —.

p— . I“ j
i __ Y Gaa AOC Pro ven G | -
Hnler name (ﬂ)n\'li\\' Hegistered Agent and or NEW Hepistered Office address: _-,

Gole N Y <k

NEW Regisiered Olfice

Address.

Tlempe

L3310

H the limited lahility company is nat organized under the laws of the State of Flonda. it is hereby confirmed that alier the
change ur changes are madel the Florida strect address of the registered oftice and the business oltice ol the registered
agent will be identical. Or, in the case of a Florida limited Lability company. it is hereby conlinmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operating agreement of the limnad liability company.

%ﬂ«'-a" L,c...a:l.czr_—oﬂhwﬂ PM-& ] er_b\f‘{ncnu
Signature At a member or am]mTﬂ:d represeinis ¢ o1 e member Printed or ivped nante al sgnee

I herche accept the appainiinent as registored agent wid agree w ace i this copacity. 1 further agree o ('um](}/_l‘ wiilt the
provisions of all siatutes refative to the proper and complete performance of my duties, and | am fandiar wiilt wd aceept
the obliyations of my positics as regisiered agent as provided for in Chapier 605 18 Or o this doctment [ heinge fifed
ter merely reflecta change o the registered {gﬁiuﬂ address, { horely confirne that the limited labiliny compenny has been
nottficd in-weiing ry{!&" c'!rcimge,

Stenature ff Registered Apgent

Division of Corporationse P.O. Box 6327e Tallahassee, 1. 32314
FILING FEE: $25.00
INHSI= 214




