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COVER LETTER

. 4
TO: Registration Section

Division of Corporations

SUBJECT: Fellsmere Investments LLC

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 al! correspondence concerning this matter to the following:

Charles Wahlen

Noamie of Person

Fellsmere investments LLC
Firm Company

1501 S Shannon

Address

indialantic, Florida 32902

CitssState and Zip Code

cwahlen50@yahoo.com
E-manf address: (1o be wsed for tuture annua reporl notfieatiom

For further information concerning this matter. please call
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Charles Wahlen at (303 882-0996
Nume of Pervon Aten Code & Daviime Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 3230]

Enclosed is a check for the following amount:
$25 Filing Fee

[[] $55 Filing Fee & Certified Copy
INHSIE (3.0
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

wvisions of sections 608,416 or 60
Pirsuant 10 the provisions of scetions 608,41 - 608.508, Florida
liahiliny cunqmmf submifs the following sitement i order 1o change

agent, or both, i the State of Toridu,

<G e o it
8 508, Florida Statutes, the imdersigned 1imit
rifer iy registercd office or regisiered

1. Name of the limited lability company: Fellsmere Investments LLC

2. {a) Principal office address of limited Hability company: 1501 S Shannon

(Note: MUST BE STREET ADDRESS) indiattantic, F1_32903
(b) Mailing address of limited liability company: PO BOX 432 - 4% A\
' : ' E BOX Melbourne, FI132002 28 " -
(Note: MAY BE PUOST QFFICE BOX) 0 : - "23 "ﬁ* (
2P <
V., W
07/12/2006 LO6000069013 Vd:f,"’a w O

3. Date of filing/registration in Florida 4. Document number *?n(,} 4’}
Eay) o -

5. {a) Registered Agem and Registered Office shown on the records of the Florida Dept. of St ’8% ij,
Registered Agent: Michael Schiitt =
Registered Office Address: 1708 Old Dixie Hwy #101

Vero Beach, F1 32960
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEYY Registered Agent: Charles Wablen
NEW Registered Office Address: 1501 S Shannon
(MUST BE FLORIDA STREET ADDRESS)
[ndiatlantic, FL_32903

11 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. Whe Florida street address of the registered office
and the business office of the registered agent will be identical. Or. in the case of a Florida limited
liability company. it is hereby confinned that the change(s) was‘were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreen f the limited liability company.

Starature af o member or auilfwedfepretentatice of A meniber
3 N

Michael Schiitt

Painted or teped name of signee

L hereby aecepr the uppuintment as registered agent and ugree 1o aor in tis capacine. [ f:'n'f[l]er dgree t
my diiries,

complywith ihe provisions of ull stules relative o the proper and complere {?L’I'ﬁﬂ'hi‘cmi?e 7
and T um fanuilidr wihegnd decept uhhﬁumm.v of i position as regisiered agent as provided for in

Chgpter 508, F.S, eing filed 1 merely reflecty change  the régigicred office
adkiress, I herehy’t e Innited liabiline company Tas Aeen notified i swriting 8f this chinge.

Signatire of Regw d Agent
Wn of Corporations, P.O. Box 6327. Tallahassee, FL 32314
FILING FEE; $25.00

INHSI8 1035.0%)




