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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2011

CANDICE J. GUNDEL
2535 LANDMARK DR. SUITE 102
CLEARWATER, FL 33761

SUBJECT: FM NORTHWOOD, LLC
Ref. Number: LOS000053386

We have received your document for FM NORTHWQOD, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 811A00024325

www.sunbiz.org
Nvicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: F ™M NOr"(\mwOOd, LLC

Name ol Limited lfiabir]ty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier 1o the following:

98 T Rd 22 AON LIl

INIIS ¥ (5/U8)

g-k;: ’
rr':r':’
' Ty
Candice  J. Gondel >
~ Nume of Person i >3
. [
Oren
: . Ev"\i-@'
Ay N . r::,
Leonosd J. Mealtia  "PA Og
Firm/Company / g 9,:
“ a}-};'i I3
. -
3535 Landmark De. Soe 10D
Address
Clecreooter FL 33761
C'ny/SlalG and Zip Code
Condice @ menkinda.com
Fematl address: (1o oe used Tor tulure annual’ report notification)
For further information 'concerning this matter, please call:
Cendice  Gundel a (77 ) 728 - OS54
Namue ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrazion Scetion Registration Section
Division of Carporations Division of Corporations
Clifton Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514
Tallahassee. orida 32301
Enclosed is a cheek for the following amount:
[9{25 Filing Fee D $55 Filing Fee & Certified Copy

P37 S




STA:I"F:]\']ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its vegisiered office or regisiered
“agent, or both, in the Stute of Florida. '

i. Name of the limited Hability company: FM NOV-HQLA)OOd[ LLC
2. (a) Principal office address of limited liability company: @535 Lanclmark 'DV“-

(Note: MUST BE STREET ADDRESS) Suite 109
_ [7e) . Tl
‘ =
b) Mailing address of fimited liability company: s L
(b) g y compan W
(Note;, MAY BE POST OFFICE BOX) 5/0\ a]oove EA R’! r.....
Y
g .
/> /09 LOGOOOOSIZBE,, *F
3. Date ol filing/registration in Florida 4. Document number ;‘%g :‘;
: o en
3. (a) Registered Agent and Registered Office shown on the records of the Florida Depfbof State:
Registered Agent: & 7'63 OT"\'/ A. Fo¥
Registered Olfice Address: 2535 Landmerk Dr Sote 103
. Clecrwoter FL 3370 |
(1) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Céndice J. CGundel
NEW Registered Office Address: 2535 rLondmark Dr. Suide 10D
(MUST BE FLORIDA STREET ADDRIESS)
Clecroeter FL 3376

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business ofRge ol the registered agent will be identical. Or, in the case of a Florida limited
liability compang., i/is kereby confirmeg that the change(s) was/were authorized by an affirmative vote
of the memberg e TinATed Pability fompany gr as otherwvise provided in the articles of organization

orthe arcem 7\& limded liabilfy company.

Signghdic ol e member or autirizel eépresentative of a member

teontnds L plpatlon)

Prited or typed name ol signee

mu}p[v with the provisions of all stqnudey relative 1o the proper and complete perforimance of miy duties,
aped e feaniliar with aued decept the obligationy, of myv position as reg:.w;:red agent as provided for in
Chapter HUS,F, v if this dgounient is blemgiv/}/cd to merely reflect a change in the registered office
crelcdpess o1 hereb\eon IW?G limited liability company has been notified in writing of this chéinge.

[ herehy acce/)r the appointment as regisiered agent and agree (o c(/cl in this capaciny. 1 further ajrqe {v

Stancdlure nl'!(cgislerﬂx\gcm ]

"V Division of Corporations, P.(). Box 6327, Tallahassee, FL 32314
FILING FELE: $25.00

INTISTR (05/08)




