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COVER LETTER

TO:  Registration Section
Division of Corporations
: Fanny Chulig LLC
SURBIECT:

Decar Sir or Madam;

The enclosed Registered AgenURegistered Office Change und fee(s) are submitted for filing.

Please retrn all correspondence concerning this matter 10 the foliowing:

Fanny R. Chulig

Name of Person

Fanny Chulig LLC

Firm/Company

3921 Aquilia Dr.

Address

Lakeland, F1. 33810

City/Stare and Zip Code

fannyrosac@yahoo.com

E-mail address: (1o be used for futere annual report notification)
For further information concerning this matter. please call:

Fanny Chulig 863 3971349
}

at {
Name of Person

Name of Limited Liabiluy Company
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clitton Bwilding P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314
Tatlahussee. Flonida 32301

Enclosed is a check for the following amount;
W 5235 Filing Fee

INHIS IR (2714

0§53 Filing Fee & Certified Copy

Arca Code & Davtime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603,01 14 or 6050116, Florida Statures, the undersigned limited liabitiny company.
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
e e Fanny Chulig LLC
[, Name of the hiited hability company: Y 9
2 (a) {b)
Principal office address of limited liability company Mailing address of Timited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST (XFFICE BOX)
3921 Aquilla Dr. Lakeland, FI. 33810 PO Box 90796, Lakeland, Fl. 33810
8/2/18 LO6000018101
3. Date of filingfregistration m Florida 4. Document number
S Fanny R. Chulig
Registered Agentand Regtstered Office shewn on the tecords of the Flaride Dept. of State;

Fanny R. Chulig
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) O) g/

3726 Rollingsford Circle

Lakeland ¢ 33810
. ._—iﬂ - —
Fanny R. Chulig = &
b) g
Enter name of SEMW Registered Agent and o NEW Repistered Otfice address Ih;?;' b
= &=
=o€y T}
Fanny R. chuli A~
anny R. chulig el E
NEW Registered Otfice Address: e M
NEW Repistered (hTice Address: ﬂw - -18 O
3921 Aquilla Dr. =2 T
2 D
[y
r: fom
> 7

Lakeland rp 33810 .

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 street address of the regisiered office and the business oftice of the registered

agent will be identigal, Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

wasiwere authorized by an alfirmative vace of the members of the limited lability company or as otherwise provided in
agreement of the Timited liability company.

the ;u‘%rgunizatiop or the gperating

: “i"ﬁ/\ T AR Q-C\xu\«\&

Signature of i member or authorized representative ot imeanber Printed or ivped name ni'.(lgncc

! herehy aceept the appoiniment as registered agent and agree o act in this capacity. |1 further agree to comply with the

provisions of ell statntes relative to the proper and compleie performance of my duiies, ad 1 am familior with amd accept

the obligations of my position as registered aygent as provided por in Chagier 003, F.50 O, g}/’_rlu._\' document iy heing filed
1 the regisiered office address. T hereby confirm that the limited Tiabiline company has been

to merely reflect a change

ngsifled i writing of U

Signature of Kegistereld Agent

hange.

/

Division of Corporationse 0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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