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COVER LETTER

TO: Registration Section
Division of Corporations

Renov Pros 1.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe{s) arc submiticd for filing.

Plcasc return all correspondence concerning this matter to the following:

Gluseppe Rlced

Name of Person

Renov Pros [LIL.C

Fim/Company

953 Apollo Beach Blvd.

Address

Apollo Beach FL. 33572

Civ/State and Zip Code

glu702@gmall.com

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

For further information concerning this matter, pleasc call:

Gluseppe Rlcel 970 4435293
at ( )
Name of Person Arca Code & Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ix a check for the following amount:
W 525 Filing Fee Q) S$55 Filing Fee & Cerufied Copy

INHS1R (2/14)



S'I'.“'\TEMEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or G03.0116. Florida Statutes. the tindersigned limited liability company
submits the following statement tn order to change 1s registered office or regisicred agent. or both. in the State of Florida,
.

Namc of the limited hability company:

Renov pros He
2 () 953 Apolio beach blvd unit 101

(b) 953Apolto heach blvd unit 101
Pranapal office addrecs of Iimtted hability company.
[ Note; MUNT BENTREET ADDRENS)

Moihiag sddress of limited habiity company:
{Nate: MAY BE PUST OFFICE BOX)

052002024 1.24000232380
3 Datc of filing/registration in Flonda 4. Document number
Nat smith
5. (a)

Rezistered Agent and Rezistaed Othice shown an the rocoads of the Flosuda [ept. of State
7901 4th st N ste 300

Rezistered Oftice Address

st-petersbug

. 33702
FL

) Giluseppe Riced

ny Wot

%
3

P
Enter name of SEW Begistered Avent snd'or NEW Repistcred Office addaers
953 Apolio beach unit 101

MEY Registered Otlice Address:
apollo beach

£h ¢ Wd g~
Q

33572
. FL

If the limited liability company 1s not organized under the laws of the Siate of Flonda, it is hereby confirmed that aflter the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent wall be identical. Or, yrthe coasc of a Florida limited lisbilitv company, it is hereby confirmed that the change(s)
wasAwere authonzed by ative vote of the members of the imited hability company or as otherwisc provided in
the articles of organizati operating agreement of the limited habiliy company.

CGluseppe Ricci
Signatare of o member or W tepresentatne of a member

Fnnted vz vped name of signee
! hereby accept the appomtment as registered agent and agrec (o act in this capacity. I further agree 1o comply with the
provisions of all statuics relative to the pr(()jx
the ohliganons of my position as registercd ¢

sr and complete performance of my duties. and | am familiar with and accept
_ _ went as provided for in Chapeer 603, .8, Or, 1f this document is being filcd
to merely reflect a change in the registered ojicc address, | hereby confirm that the limied liability company has been
notified in ;24" of thys change.
}‘[ Yt V)

Signature of Regrstered Agdht

Division of Corporationse P.O. Box 6327 Tullahassce. FL 32314
FILING FEE: $25.00
INHIS 18 (2/14)



