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COVER LETTER

' TO: Registration Section
Division of Corporations

SUBJECT: _FWV N MARNR gerenmd dmd Cowmbulkima L
Name of Limited Liability Company v

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:

Noavier Zebalios

Name of Person

Tan MMt GEMENY dd Conly LA Ve

Firm/Company

b2 W W\erest Sk

Address

O(\oapdo L. R2Y03R

’ City/State and Zip Code

Nevier. Zeboe\o @ et e L . Com

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

For further information concerning this matter, please call:

Javiel ZebaNos at( MO} H)_ 263 -\Q 0S5
Name of Person Area 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

WZS Filing Fee I:I $55 Filing Fee & Certified Copy

INHSI8 (5/08)



RECEIVED

10 AUG 25 PM 4:00

: SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. Division of Corporations

August 17, 2010

JAVIER ZEBALLOS
1636 HILLCREST ST
ORLANDO, FL 32803

SUBJECT: FHA MANAGEMENT AND CONSULTING LLC
Ref. Number: L09000122586

We have received your document for FHA MANAGEMENT AND CONSULTING
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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 010A00019773

www.sunbiz.org

T ivrt it ALV nmcmmamtemnre DOy DAY 2997 M1l albh cccremr Tt 1~ A1 A



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: £ Mo 0\&2‘7\4&/\7& and Cansu L‘E.l"w\(;, Li-<
2. (a) Principal office address of limited liabitity company: b2 WaMoresy Sk,

Of\andu , FL.

(Note: MUST BE STREET ADDRESS)

2,2.%03

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

bec 29, 2009 LO% 000122 %6
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Glutroe Zeloaliog

A0S €. CouYaak 3,3«5-
Sovke 2,00

Of\onmdo, L. 37%01\

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

ot W \eiese St

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

Orlenado JFL_S2%°3
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 changes 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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organiz&tion
or the operating agreement of the limited liability company. =

7, ot

Sw
S om
> O%
Signature of a member or authorized representative of a member ) o —:;
DR
- 5 ol
Eloriee Z25u\loS &
Printed or typed name of signee =z T
» . - - - O
I hereby accept the appointment as reﬁxstered agent and agree 16 gct in this capacity. 1 fur
cogply with the provisions of all stcl’tu e
and [ am fami t the obl

agent as provi
! 1en ! tléd 10 merely reflect ac
ess, I hereby confirm that the limited liabili

W
thewsn, rﬁ{‘g
relative to the proper and complete perforimance of s,
idr with c_mi decep igations of my position qs reg:stﬁre ( or |/m
ngpter 08, F.S. Or, if this document is bein ! arg,gg in the regi tﬁre office
adar comnany Has been notified in writing fsl i

0

s chingw

Signature of Registered Agent =

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



