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COVER LETTER

TO:. Registration Section
Division of Corporations

FINNTOS, LLC

SUBJECT:

~ 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 matter to the following:

AL G Dbneme

Name of Person

_—

5”7 (./FHCE S"’ME DQIVQ p—Yp  —
Drerfie I Bok, (=, 33U,

MARYSUe ) © MAZYSULEDNON-U v

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

For further information concerning this matier, please cail: Ew q hl ﬁ
MRRY SUQ oovohwe | sl 34)- WOO
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:
"él}zzs Filing Fee I:] $55 Filing Fee & Cert“;'ed Copy
Y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: FInVEGANs, L
2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 317 _,LF\'K%@E’ DRWE
EZ=Z2

(b) Mailing address of limited liability company: _
(Nof?.' MAY BE POST OFFICE BOX) 3/ l 7 M im&y / V\g&
5/12|2010 | 1 00000BYAD =5

3. Date of ﬁfing/f'egistration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: @B H%H’YL ( m W 5 &7/)0/}/(/9_)
DU CEer B
33080
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: TEFFM‘IJD&IWWGL

200 s ST Az, STeqio

Registered Office Address:

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

ot Laodenbalt  FL_S2&A

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 strect 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 voie
of the members of the limited liability company or as otherwise provided in the articles qﬁgyganization

or the operating agreement of the limited liability company. —r
P g iy
Koo brve. pE B -
st P x 3 i
Signature of a niémber or authorized representative of a member c.}n B o e
. w Y] = -
. Co : M =< '
m%‘ Sus Donohue 'l
. D
Printed or typed name &8f signec i - 3 rn
mon
rOgre

cogply wb?h the provisions of all stqtules relative to the proper and complete performa uties,

and [ am familiar with and gccept the odligations of my position ag registered agent as BYoviddyor. in
C;l]gpter S, if this dop ment is _eig;i jgle“{;tév ﬁUrere [y rg/fecl% cﬁan e %n the rgistﬁred ojﬁce
address, reby confiv, mited liability company Fas been notified in writing of this change.

Sig of Reghstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
‘ FILING FEE: $25.00

I hereby qccefr the appo intmenf as registered agent and agree to gc! in this capacity. @e
S.
(&
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