L ODBOOD /19308

-~ DRARNTORC oty

(Address) 1 00263752941

(City/State/ZipfPhone #)
[]rexur [ war [ mai
0940351 40 02— 2T 1]
(Business Entity Name) 03403/ 14--0M0Z3—004  #425.100)
{Document Number)
Certified Copies Certificates of Status
——h ; wn
Special Instructions to Filing Officer; + rr: c"‘,';
8 %A
1 .u‘):%.—-
(Vo DT
rr1'<m
2 OR°
= 54
—_ X
~ o M
00T 10 20 >
T. CARTE
P - -
Office Use Only




P F

COVER LETTER

TO:  Registration Section
Division ofCorporations

SUBJECT: |/ lD@bUO;/ L’ L C"

Nanfe 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:

o lo.s i

Name of Person

Floehod , LLC

Firm/C ompany

15 Walad St Suite 150

Address

Wellesley, MM pad g1

Clty/b('uc and Zip Code

For further information concerning this malter, pleasc call:

Holen VrMu& (" 57/ -£00¢

Name of Persof Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1¥ (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 19, 2014

HELEN PRAGUE
FLOEBUCK, LLC
15 WALNUT ST., SUITE 150
WELLESLEY, MA 02481 US

SUBJECT: FLOEBUCK LLC
Ref. Number: LO8000114308

We have received your document for FLOEBUCK LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A member or an authorized representative of a member must sign the document
authorizing the changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist

Letter Number: 314A00020193
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'STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the [pruvr'si(ms of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: f{D@buoiV; L, [__;C
2 @ 18 Waelnvt & o 15 Walnot s+

Principal office address of limited liabikity company: Mailing address of linvited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Svite |50 Supite 120

< ¢ 3 We.llegley, MA DAY

3 EXIEAY LoSpon)H308

Date of ﬁling/reéislmlic!n‘i’n Florida 4. Document number

5. {a) H’@[Qﬂ faqvé

Registered Agent and Registered Ofﬁc‘E’shown on the records of the Florida Dept. of State:

2249 Wymber |y pr

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jopitel, Tl 33456
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Enter name of NEW Registered Agent anﬂlﬂr NEW Registered Office address: -:E fﬂgm
n
- iTen
4 D Y] [am Tom |
Lf !'{ ] —-— P
Y410 Mariner Dr. = 2
NEW Registered Office Address: P

w3347

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 chunges are made, the 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 confirmed that the change(s)
was/were authprized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
jzati perating agregment of the limited liability c jpany

zkﬁfﬁ%ﬂ@

séhtative of a member Printed or tyfed name of si

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to co.{nﬁ:’y with the
provisions of all statutes relative to the proper and complele performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleciy Change in th€yegistered qﬁ?ce address, I herchy conﬁ’r)‘m that the limited Tiability company has been
notified in writy this che 4

Signaturc of Régistered Agent <~ 7 7 y N——

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)



