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COVER LETTER

TO: | RegislmtionI Section
Division of Corporations

SUBJECT: Floid Wineh Ce, 1LLO

| Name 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 maiter to the foltowing:

Trod A ymmGuai d

i ;
| Name of Person
I

Firm/Company

57% Spyalass Ciecle

' A‘f{dress

Fevinanding Deach, FL3zosd

City/State and Zip Code

Ao mcguocd P aol (o

I-mail addetss: (10 We used for fulure annual report notification)

For further information concerning this matter, please call:

-t
1 o o=
Name of Person Arca Code & Daytime 'I'elcphonc'._NL_tmbc.;'r"’ ‘\":.
. Lon
STREE"FI'/COUR]F,R ADDRESS: MAILING ADDRESS: o TS
Registration Scction Registration Section e i
Division of Corporations Division of Corporations LoTLow
Clifton Building P.0. Box 6327 P
2661 Executive Center Circle Tallahassee. Florida 32314 R

Tallahassec, Florida 32301

O $55 Filing Fee & Certified Copy

INHSI8(2/14)



STAlTFZMl::NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited linbility company
sibmirs 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: F\ U( C\ K/\ n(’h C\S ! L’l’("

2. (a) ' (b)
Princi[fa] office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Yolbg? Ogttway 6 L 20> 4523 Spyglan G
Fev nuncing, @each, FL32o3y Cerinandina B, F_
3202

&/ /19 L1 00000 228

- —— . NPT
3. Datc oﬂtlllng/rcgwlranon in Florida 4. Document number

3. (a) T*Ow A_ mCQUO( d

Registered Agent and Rn‘!gislcrcd Office shown on the records of the Florida Dept. of State:
|

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Bel20 & WMmtaul v 3
O nunlna. e 32024 B

fy ) S
\
-1 i-d.“\
(b) . T — v\:‘)
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - -

Trac] A ‘Guarg G

NEW Registered Ofticd Address:

(52» Spyglass (vele
Fevinondiioe Beoon o 32034

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 cha:ngcs arc 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
lhc\ﬂlcs ofo?ani?,ation orthe operatingagreement of the limited liability company.

U W WA MQua

Sighature of a n{cmbcr or zuthorized representative of @ member

Printedl or typed name of signece

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complefe performance of my dutics, and [ am j%mn’iiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect u change in the registercﬁcc wdelress. I hereby cm:j:]r.-n that the limited liability company has been

T T

Sighature of Regiftered Agent”

Division of Corporationse P.Q. Box 6327 Tallahassce, FL. 32314
| FILING FEE: $25.00
INTISIR (2714



