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COVER LETEER , A
"o
TO: Amcndmt:n.; Section
Division of Corporations
waeer. ohange Registered Agent
Name of Corporation

bocument sumeer. P iNEWood Pros, LLC
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleasc retumn all correspondence concerning this matter to the following;

Joe Gargiulo

~ame of Contact Person
Pinewood
Firm/Company
5821 Hidden Willow Ct
Address
Sarasota, FL 34238 PR
City/State and Zip Code L
joegargiulo22@hotmail.com C LIk
E-mail address: (to be used for future annual report notification) _:“': :j :
S Ee
For further information concerning this matter, please call:

Joe Gargiulo .203 2090017

Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Comorations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CRZEO45(0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

JOE GARGIULO
PINEWOOD

5821 HIDDEN WILLOW CT
SARASOTA, FL 34238

SUBJECT: PINEWOOD PROS, LLC
Ref. Number: L17000241058

We have received your document for PINEWOOD PROS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrato_r Letter Number: 518A00023009

DEAL DIANE, iligfia
LLE Dol A ENTS ENCCesED -
PLEASE LUIpATE ME AS REQIIELED AGENT AS Soop AS FoSSiaLeE

Of- LEGAL Tom. L3I CRALQE ME ¥ 300 on NoV 99 |
THANKS (8 ApUANE Fopt Youfl HELP.
WiTH BEST Re6atss,
Jnefﬂ‘ a%ﬁo
Jessp L. & U0

ae:.s-" B’OQ" O()f—7
J1Meto00p Plos L.

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT Ol CHANGE OF REG[STEIiE[‘)‘Ol."FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the [provixr'ons of sections 605.0114 or 6050116, Florida St
submits the follo

‘ ) atutes. the undersigned limited liability company'
wing statement in order to change its registered
Fiorida.

office or registered agent, or both, in the State of

. Name of the limited liability company: fioetdon  floS cceo
Fa
2. () S8 BdeN Lty coy

(b)
Principal office address of limited liability company: Muiting address of limited Habity company:
(Note; MUST BESTREET ADDRESS)

Note: MAY BE POST OFFICE ROX)
SAHS’OTA/ fo 31288

(|22/2017 L 11060241058
3. Date ofﬁlinglllcgg{ration in Florida

4. Document number

5. (a) UM TES STATES CoffofXTIoN AGENTS (nc
Registered Agent and Registered Qffice shown on the records of the Florfda Dept. of State:

[3203 QNOiNG opke Colafiv b
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TMAFA/ L 33612 Z} o
TAMPA JFL__ 33612 =
-3
(b) YoSefH L. QPEGIUL o -
Enter name of NEW Registered Agent and/or NEW Registered Office address: £
<2
5831 Hupgen Wl o

NEW Registered Office Address:

SALASSTH JFL_234Y338e

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 sireet address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited lability 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 opthe operating agreement of the limited liability company.

_ JESEP L. GARG I Lo
orautherized rdoresentative of 2 member

Printed or typed name of signe:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the ;)rz()f)er and compleie performance of my duties, and [ am familiar with and accept
the obligations of my pasition as registered agent as provided foF in Chaptér 605, F.5 0r l{ this document is bembg Jiled
ro mc-reﬁ! reflect a change in the regisicred oﬁ?c‘c address, I hereby confirm that the limited 1i
notified in writing of this change.

ability company hus
Signature of Rc%s?Ercs,Agcng

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

ecn

TNHS1S (214)



