: -y -

LOG0OD00YS 803

— O

— 100320298021

{City/State/Zip/Phone #)

[Jrckue  [Jwar [] mau

T1AOE TS =01M S -—070 w25, il
(Business Entity Name)
(Document Number)
A —
£ S
Certified Copies Certificates of Status ol
£ & v
- = j
Lt ' —
SRS R
Special Instructions to Filing Officer: NOV 19 2018 riie m
- x O
" e
S. YOUNG So o
=2 0"
et S
™ =

Office Use Only




COVER LETTER:

TO:  Registration Section
Division of Corporations

_ FS Corner Holdings, LLC
SUBJECT:

Name of Limited Liability Company

Dyear Siror Madant:
The enclosed Registered Agent/Regisicred thlice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Frank V. DuMond

Name ol Person

Firm/Company

3910 Lincoln St -

Address

133
Al

1

\v-lu:'

Hollywood, FL

PR

W@ WY Z- A

YOO

Citv/state and Zip Code

frank_v_d@yahoo.com

F-mait address: (o be wsed tor future annual report notitication)

For further intermation concerning this matter. please calk:

Sharon M. DuMond (305 252-7553
al )
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
Clifton Building PO Box 6327
26001 Exceuiive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fuclosed is o check for the following amount:

g $23 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS1842/1:h)
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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 6030814 or 6030116, Flovida Statees, the wndersigned Bmited fiahilite company
submits the follonving statement in order to change s registered office or registered agent. or hoth, in ihe Siaie of

Florida.
) e F rner Holdin L
1. Name of the limited Ttabiliny company: S Cormne dings. LLC
2 @) 14805 SW 216 St . 14805 SW 216 St
Principal office addresy of limied liability company: Muiling address of limited Lability company:
(Note: MAY BE POST QFFICE BOX)

{Nate: MUST BE STREET ADDRESK)

Miami, FL 33170

Miami, FL 33170

(5/03/2006 LO6000045803
3. Date ot filing/registration in Flerida 4, Document number
5. () Gary Smith, Esq.

Registered Agent and Registered (Hiee shown on the records of the Flonda Dept. of Siate:

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

1230 NW 7 St
Miami. FL 1, 33125
(ny Frank V. DuMond il =
Fnter parne of NEW Registered Agent and/or NEAW Registered (HNce address: {Z: -
=C 5
W o= N
T ——
[k ! —
LN
NEW Registered Ohice Address: '_...' = !
gistered Orh cledr gy ; )
14805 SW 216 St. £ o
=on
pit =
i 33170

Miami
I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Flerida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Tiahility company. it is hereby confirmed that the change(s)
was/were aytharized by an affirmative voie of the members of the Tunited lability company or as otherwise provided in

the a%i ganjzation or the operating agreement of the limited liability company.
o comph with the
if s dociment is being file

Frank V. DuMond
Signature ol @ member or authorized representative o a member Printed or tvped name of signee
{hereby aceept the appoiniment as registered agent and agree fo act i this capacitv. 1 fiather agree | .
{am fumilior with and aceept

provisions of all swarnires relarive o the proper and compleie performance of iy duiies, amned
the ehligations of my position as regisiered agent as provided for i Chaptér 613, FN Or
1o merely reflect a chavge in the regisier flige address, | herehy confivm that the limired Tiabiline compenn Jias been
notified in writing of this cheanee, ’ '

Signiture of Repistered Agent
Division of Corporationse PO Box 6327« Tallahassee, FLL 32314
FILING FEE: 525,00

INHSTE (2400



