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COVER LETTER

TQ: Registration Section
Drvision of Corporations

FLORIDA SUCCESS V, LLC

SUBJECT:

" Name of Limited Liability Company

Dear Sir or Madam;:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Piease return all comrespondence coacerning this watter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S

Address

Las Vegas, NV 89163-6014

Ciry/State and Zip Code

processing@incorp.com

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

For further information concerning this matter, please call:

Wendy Hefley 800-246-2677

al

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[/]$25 Filiog Fee

INHS1E (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Divizsion of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

O $55 Filing Fee & Centified Copy

7o 00z/003
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EoOnz/0ns
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the foilp
Florida.

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compasny
owing statement in order to change ity registered off

Vice or registered agent, or both, in the State of
1. Name of the limuted liability company: FLORIDA SUCCESS V, LLC
2. () _1071 Pemberton Hilt Road @ 1071 Pemberion Hill Road
Principal affice address of limired liability company: Mailing address of limited Bability company.
(Nare: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 202
» Apex, NC 27502

Suile 202

Apex, NC 27502
10/25/2007 '
3,

Date of filing/registration in Florida

LOT000108354
5. (a) CHARLES H STARK

Document number

Registered Agent and Registzred Office shown on the records of the Florida Dept. of State:
312 NORTH PARK AVENUE, SUITE 2A

~
R =
Registered Office Addresa I T Y P —~
(‘-: .r_' i :"‘ ‘ ‘
'5—;:" v i
= - i
Winter Park 32789 iR o
Tl A 0
\ T ;., ‘:'“
() InCorp Services, Inc. 2 o
Enter name of NEW Registered Agent and/or NEW Registered (Hfice address: 1_;—: L»J
\T:;_ . [
17888 67th Court Narth e
INEW Registered Office Address:
Loxahatchee

FL 33470

If the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confitmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registerad

agent will be identical, Or, in the case of a Florida lirited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the mermbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability corapany.

Signature of @ member o7 suthorized representaiive M rmember

CAROL R FERLAND
I hereby accept the appointment as registered agent and a
mvz's:‘ig;rs of i smnge% relative to e prgper ¥ c0mp[e§z)
the obi‘z‘,?rations of my position as regisiére
to merely reflecta ¢

Printed or ryped name of yignee

en

ee tg act in this capacity. I further agree to comply with the
=fe performance of my duties, and I am familiar with and aceept
; agent as provided for in Chaptér 605, F.5. Or, a_[' this document is being filed
ange in the registered oﬁ?ce address, I hereby conja':":r'm that the limited tiabidity company has §3
notified in writing of this change.
MWQ Isabel Burgos on behalf of InCorp Services, Inc.
Signaturg of egisterfd Agent.

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
TNHS18 (3/14)

FILING FEE: $25.00



