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COVER LETTER

TO: Registration Section
Division of Corporations

Forte Business Enterprises LLC -- DBA FocalPoint Int"} Ocala

SUBJECT:
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:

Stephen P Koch

Name of Person

-1
, . P en
Forte Business Enterprises =
- ~e
Firm/Company P
A
o =y
p~3
7S
4120 SW 20th Ave en
M
Address M
o4
TP
S

h-2

Ocala, FL 34471
City/State and Zip Code

skoch1553@aol.com

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

For further information concerning this matter, please call:

at (352 ) 873-7459

Stephen P Koch
Area Code & Daytime Telephone Number

F
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L

P Ré 8100 110

3714

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Purswant to the provisions of sections 608,410 or 608.508. Floridu Statutes. the undersigned limited

liabilin: company submits the folloving statement in order to change its regisiered office or regivtered

agent. o hoth. i the State of Flovida,
Forte Business Enterprises LLC

. Name ol the limited liability company:
4120 SW 20th Ave,

2. (a) Principal officc address of limited liability company:
Ocala Fl 34471

(Note: MUST BE STREET ADDRESS)

4120 SW 20th Ave,

(b) Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX) Gcala. FL 34471 o
__August 3, 2007 LO7000079908
4. Document number

3. Date of (iling/registration in Ilorida

5. (8) Ruegistered Agent and Registered Office shown on the records of the Florida Dept. of State:
United Stales Corporation Agenis. inc.

Ruegistered Agent:
Repistered Office Address: 13302 Winding Oaks Blvd
Suite A-100 .
Yampa, FL 33612-3425

(h) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
incSmart FroL7, 10

NEW Registered Agenl:
4865 47th Place

F1.32967

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) )
Vero Beach,

T the limited liabitity company is not organized under the laws of the State of {lorida. it is hercby
&

conlirmed that after the change or changes are made. the | lorida street address of the registered 6ffice

and the business office of the repistered agent will be identical. Or. in the casc of a Tlorida limited

liability company, it is hereby confiemed that the change(s) was/were authorized by an affirmative vote
ol the members of the limited liability company or as otherw ise provided in the articles of arganization

d liability company,

or the operuli}@recmcnwpe limi
ar guthorized representative ol o member

Stgnatire of @ mensl

Stephen P. Kach
Printed or (3 podame of signee
{ iereby uccepr the appointine
complvwith the provisions, of ull stgtutes rele
arid T am [amfh_cn; with and gaccept the vbligationy of iy positjon uy registere
Chapter BOX, N O, if this docwment is g:z.eig;]' filed 10 mcre}v rg
iabilite company us

ol cizent and agree 10

een e ified inwriting of |

hyy / .
address. | hprgby confirm that Hymiwi
. r-hl

Sigmenure of Repistered Agent ="
: ) r~
Division of Corporations, P.O. Box 6327, Fallahassee, FL 32314 _%’:
PN
wy
()
m

FILING FEE: $25.00

INEINTE (US-08)

act in this capc;,('hy. 1 Jitrther agree 1
forinanie of my duiies,

; s H.’gislr.'r’.
ive o the proper und complere Jnm_ f .
ugent as provided for in
Hect'a clhumge Tn the ré'gr.s'rf'red office
1y chiiinge.




