To: ~18506176382 Page: 2 of 3 2022-02-21 20:36:56 GMT 16786230305 Fram: Kimberly Rogers

Division of Corporations

2121122, 2:48 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H22000067590 3)))

LRTH T T

H220000675903A8C+
Note: DO NQOT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate anather cover sheet.

To:
bivision of Corporations
Fax Number (85B)617-6383
From:
: PARANET CORPORATION SERVICES, INC.

Account Name
Account Number : 12989068B806%3
Phone : (800Y277-9977
Fax Mumbep (800)815-0477

**Enter the email address for this business entity to be used for future
annial report mailings. Enter only cne email address please.**

Jamie.Hanoka@busey.com

Email Address:

LLC REGISTERED AGENT CHANGE

FECHO PROPERTIES 11, L1.C SR
O o~ — b .
o = h;’crtlﬂcatc of Status | 0 ! e
. b fe)
-~ - ICerLil'icd Copy [ n j} R
Xz _ — i
o [Page Count | 01 | i
R IEstimated Charge [ sas0 jf . = O
had P - —_—
&=

Llectromie Filimg Menu Corporite Filing Menu Hel
¢ ’ e P 1. LEMIEUX

FEB 22 it



To: +18506176283 Page: 3of 3 2022-02-21 20:36:56 GMT 16786230305 From: Kimbarly Rogers

(({H22000067590 3})) _

NTATEMENT OF CHANGE OF REGISTEREDR OFFICE OR RECG ISTERED AGENT ORBOTH O
LIMITED LIABILITY COMPANY

Py o rhe

provisions of sections SO0 ar 6030116, Florida Stvites, tie wrdersivant Gited Eabitin SO
vehmite the folfincing stedemeni in ecker tn cheme it regiviered offfes o rogistered weaean ar Botin, 1 tie St ap'f

Flactedce
, .o L FCHOG PROPERTIES 15 1LLC
. Name ol ihe limiied fabilioy campany: _
2 FASOSUMMERLIN LAKES DR ) U0 SUMMBRLIN LAKES DR
S D
Principal ollive aldiess of liniied liabiks compgan
LXote: MUSTHE SVREET ADDRESS
FTNMYERS, FL 33967

Mathing addvess ol limited Laluling coapaey -

{Nere: MY RE PONTOFEICE ROX)
FFMYERS, FL 23007 )L

BOOTEE0M LOGBIDDS 28
1 Date ol filingdrepistration in Floriia T Bocument numbe;
L CFREGISTERED AGENT, INC.
N Regiviered Apent and Registerad Office shown o the reconds ol e Floida Dt of Siate:
100 8. ASHLEY DRIVE

Rugissered O1Tiee Address

(MEST RE FLORIDASTREET 1DDRESS)
STIE U

TANPA

33602
FiL D
N
vy NRAI Services, Inc. ) -
! A
Enter mune of NEW Regpistered Agent andior NEW ewisfered ey wddress: X D
P SOUTH PINE ISLAND I
NEMW Repsiered e Auledress: . -
- D
PLANTATION | RRRAE]
L

1€ ihe timited liability company is not organized under the faws of the Stre of Florida it i< huerely canlinmed the alier the
chitsge or chiniges are made. the Flarida street address ol the registered oltice and the business ofiee of il repistered
agent will be identical. Orin the case of a Florida Timited liabilny company. 41 i Trereby cunlirmed that the changets)

washwere authorized by an alfirsative vote of the members of the fimited Habifity compam o i athicrise provided in
the articles af orginization or the opersting ageeinent of the limiied tabilin compuy,

R
e o ETES Steven E Henderson
Sigwalure o a menther of arhorised (epreentEive oF R rIenier
el cecept the uppaintment s registercd ieit amd goree ta act i
preniNions of edf sranines vebarive o e pro

Privie:t o noped mime o 2ngy
) | wrctided cosyfele porfor
e abfigatiins of iy position ox cexiiarod aoent ax provided foi s
o inereli reflecta Sange on e rogintered office adifross, | o
dtified S writing of this change. '
NRAI Sendces, ing
By:

this capciny. 1 fothor qurze ro comphe il the
ittanee of wy ditivs, and 1o eimitns with and ouep
(g A0S N O it diniesos

confirne that it f."'m'.f('(f.fm.fu-n'r'.'_i' COIROR i e

s Dwirra fiied

ol
Shengase ol Repistered Apo )
Nalabe Lewa:Paul - Assistonl Secretany
Division of Corporationse P, Box 6327« Tabllshusee, 132304

FLLING FEE: 32500




