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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M/, AL
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

frank £ %gezc _NERM
(Name of Perstn

o 4, Lke

(FlrmlCompﬂny)

%J 7 f by /é:/ ,@/Wc,

(Address)

%/5///747[ AL _Z?/L7

(Cirf/State and Zip Code)

For further information concerning this matter, please call:

™~ ‘
SGank L. S Mo Py S5~/ 722

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee ﬁ $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2008

FRANK L. PAPPER
4667 ISLAND REEF DRIVE
WELLINGTON, FL 33467

SUBJECT: FMM 1, LLC
Ref. Number: L04000074265

We have received your document for FMM 1, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The current Registered Agent information does not match our records. (see
printout)

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

If you have any questions concerning the filing of your document please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 408A00023056

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com %any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ /A~ /277 [, ALALE

2. The mailing address of the limited liability company is : 009 e & =4 7o

e 4380 Cosoerityy locrrs [ P £ Sy Wéf/
o /dg ~ ez Zmsw 4s

LI P00 Zslaco s
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

/Wféﬁﬂa/ / %kc/ﬁ T

eI iy Segasa
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6. The name and address of the new registered agent and/or office: Zh R o
w >
SFank L. ﬁ,o,ac-r AR 2% = 754
Ty a
H .\.a z ;1.
YT 73, /?ﬁ/ A@afé ﬂ/’/l/ﬂ.« gﬂ v )
Florida street address (P.O. Box NOT acceptable) AP W
gm =
Glehmpton. B ZFHT

City, State and Zip

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 chan.

anges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida llmlted
liability company, it is hereby confirmed that the change(s) was/were authorized by ~
of the members of the limited liability

comparry or as otherwise provided in the article . anization
or the operating nt of the hmated li company.
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(Pﬁn!ndortypcdnmncofsigncc) 77 ?

by acc t the apporntm% ufrlsterfd agent gend agree 1o ct in Ih:s capac: I further agree to
e provisions of lstc;w relative to
agn I!‘ar with g
ter

rope ra com ete ormance of my duiies,
gept aﬂo on glst re gen as prov: or.in
t ment IS emg mereAy ectac
ss, [ by c limited liabi n‘y company

red office
een non dgr% writing o, g};f is change.

—_—
/Sigmnm-c of Registgied M
ivisidn of Corporations, P.0. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00

INHS18 (8/05)



