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COVER LETTER

TO:  Regstration Section
Division of Corporations

Pro Bovs LLC
SUBIECT:

Name of Limited Liabihivy Compunv
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Michae]l Dunham

Name of Person

Firm/Company

332 W Osceola St

Address

Clermont, FL 34711

City/State and Zip Code

mickeydunhunt @vahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: _ )
Michael Dunghm 407 212-5770
at ( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.Q. Box 6327 The Centre of Tallahassee |
Tallahassce. F1L 32314 2415 N. Monroe Street, Suitd 8§10

Tallahassee, F1LL 32303

Fnclosed is a check for the following amount:
™ $25 Filing Fee 0 $5% Filing Fee & Certified Copy \

INHSIS (2/14)



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

Pirswani 1o the provisions of sections 60361 or 8050116, Florida Stanaes, the undersigned linited labilin: company
submizs thie following swentent in vrder o clange is regisiered ojfice o registered agent. or both. in the Staie af Elovida,

Pro Bovs LILLC

Lo Nunw of the fovited Babiiiiy company,
20 (@ (h)
Principal otiiee address of limvted Labiliy company: Mailing addresz of hmited Hability compansy:
(Narer MUST RE STREET ADDRESK) (Nore: MAY BE POST OFFICE BOX)
I32W Osecloa Stedct 352 W Oscelota Strect
Clermont, 1 34711 Clermeni, FLL 34711
PR L22D00028 83
3 Date of fling/registration in Flarida 4. Document number
o
Regustered Agentand Registered Onfice shown on the records of the Florida Depr. of St %’
N ]
United States Corpuration Agenis, Inc -
Registered Ottice Address (MEST BE FLORIDA STREET ADDRESS) .
1
3373 S Semonm Blvd, S36 b
et
Chiando L. 32822 o
CFL =
jon
.. Michael Dupham ~d
(b)

Enter name of NEW Registered Agenl and/or NEW Revistered (Mfice address:

NEW Reuistered Otfice Address:

332 W Osceola Streal

Clermant .
CFL

it the himited Babibity company is not organized under the Liws of the State of Flosida, it is hereby confirmed that after the
change ur chinges are made. the Florida strect address of the registered offtee und the business office of the registered
agent will be sdentical. Or.in the case of a Florida limited liability company. it i3 hereby confinmed that the changel(s)
Wi ere atliorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizagion orAe uperating agreement of the limited liability company.

m { LAA/' Michael Dunhasm

Sigrature of member of authorized iepresentative of 3 member

Printed or tvped namie of sigave

provisions of afl statures relaiive o e proper and compleie performance of my dutics. and T am fanilior with and aceepr
e oblicarions of my povition s registered agent as provided for in Chapter 605, F.5. Or. i this docionent is being filed
(omerely refleci a chasee (o e regustered office address, [ hereby confirm tha the limited liahiliny company has Been

r;rlr{/iW'im e LY

Sigratne of REgiaired Avent

[lrereby aceepi the uppaintmen: as vegistered agem and agree io act in this capacitv. I furiher agree to complvowinh ihe

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $23.00

Is1802 by



