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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Florida FM Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence conceming this matter to the following:

Douglas A. Wood

Name of Person

Douglas A. Wood, P.A.

Firm/Company

700 t1th Street South, Suite 102

Address

Napies, Flonda 34102

City/State and Zip Coddc

stephanie @dougwoodlaw.com

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

For further information concerning this matter, please call:

Douglas Wood (239 \ 263-7740
at
Namc of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diasion of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

¥4 525 Filing Fee 2 %35 Filing Fee & Certified Copy

INHSI8 (2/14)




Pursuant to the IJ)
submits the following stateme
Florida FM Holdings, LLC

Name of the limited liability company:

i

LIMITED LIABILITY COMPANY

rovisions of sechons 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company

STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
nt in order to change its registered office or registered agent. or hoth, in the State of

(b)
Muiling address of limited Lability ca%mp;my:
(Note: MAY BE POST OFFICE BOX)

Principal office address of linited Hability company:
(Note: MUST BE STREET ADDRESS)

253 Weatherhill Drive

(2)

West Chester, PA 19382
g9/18/2012 L120C0119155
Date of filing/registration in Florida 4 Document number
NRAI Services, Inc.
Registered Agent and Registered Oftice shown on the records of the Fiorida Dept. of Stirte:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
-—
1200 South Pine Island Road g %
~2 33
. I» ™
Plantation FL 33324 == =2
Tx GO L
P ik
nm 9 e
b) Douglas A. Wood < © j"’“
Enter name of NEW Registered Agent and/or NEW Registered Office address -,1.% ; f-nf
~e oL, I
=X W
s5
>

NEW Registered (Mfice Addiess:

700 11th Streets South, Suite 102

: FL84102
i

Naples
If the imited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed th
the change or changes are made, the Florida street address of the regisiered office and the business office of the

t after
registered

agent will be identical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)

AAlysha A. Munawar, Manager

was/wuere authonzed by an affirmative vote of the members of the lmited hability company or as otherwise provided in

the articles of orgamization or the operating agreement of the hmited hability company.
Printed or tvped name of signes
m

seatative of 4 member

ﬁ[ Iy with the
and accept

%""“-{ ’W\ v{rd Lt ﬂkm_\(va
W
) my d.
iahility company has béen

Signbture 0T u tember vr adthurized repee
I herehy accept the appointment as registered agent (md!a rree to act in this capacity. | further agree 10 co

provisions of all stanites relative 1o the proper and complete performance of myv dudies. and [ am Jamiliar with and ace
the obligations of my position gs registered agent as provided for in Chaptér 6053, F.S. Or, if this document is Being filed

to merely reflecta change in tHe registered office address. [ héreby confirm thar the limited Ui

notified’in writing of this ¢

Signature of Registered Acegl)
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (2/84)




