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COVER LETTER

TO:  Registration Section
[2ivision of Corporations

SURIECT: F{,iﬁx LLL LLC/

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:

\13(& D Melle

Name of Person

2V EN IR

Firm/Company

& $2G) Tednndogy, WAve

Address o~

P@f\ sacal e, L 20503

Citw/State and Zip Code

Y. mn ()QV\SQ,CD\& @ { clood - o

E-matl address: (to be used Tor tuture annual report notification)

For further information concering this matter. please call:

gqa(\'“(\b W\\\\e‘( al{ %go ]-—7‘2 "‘d/]7l

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Talahassee. FLL 32303

Enclosed is a check for the following amount:

Q $23 Filing Fee 2 855 Filing Fee & Certitied Copy
INHS I8 (2/14) O Y\b%\(\C{R (;Qf\e(,k,ﬁ- 6208 1 wWan CL\\-CQ(,Q-L,,
cashedd ™ pblisizo . £ 3500
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following siatenient in order to change its registered office or registered agent, or boih, in the State of Florida,

l. Name of the limited liability company: ‘F(A’\ \, L 'L . LLC

2. (2) (03 G\ ’Tédz\no\o?\i xthd o {D. box 6060
Principal oftice address of Wmired liabilisy company:

(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company;
(Nowe: MAY BE POST OFFICE BOX)
lonsa o | BL 33503 bonsa e\ | 7L 23502

\Ol\’é\\o

L)

] 100001071043

Document number

¢ Ceadeed

Registered Agerdt and Registered Otfice shown on the vecords of the Florida Dept. of State:

b &l Tecdhnoloay v

Registered Ofhee Address  (MUST BE FL JRIDA STREET ADDR [ARY}

1 . P . . . .
Date of filing/registration in Florida

N

(a)

Q@vks'étd?,

(b) KéQi(\a A \\er

snier name of NEW Registered Agent and/or NEW Regivtered Office address:

b3 Gl 'Te&(\o\o%\{ DT

NEMW Registered (Mlice Address:

L3725 O3

o1 :0iWy 8- 1nF el
a3aTid

pebkﬁaw\%}_ YA Y

[t the Tlimited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address ot the registered offlice and 1he business ofmce of the registered
agent will be identical ~jn the case of a Florida limited liability compuny. 1t 18 hereby confirmed that the change(s)
was/were authorized By an §Tirmative vote of the members of the limited liability company or as otherwise provided in

th -

> arficles of organiz bility company. .
> =
- . v
0 SN\ wna (Nlley
Stgnature of a member or :nulh«j@yruscnluti\c of a member Prinied or tvped name of signee

L hereby accept the appoiniment as registered agent and agree 1o acr b this capacity, 1 further agree to com{;!y with the

provisions of all statutes relative 1o the proper and complele performance of my duties, and 1 am ]Lcmril'iar with and accept

the oblivations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filec

to nferely reflect a chapay in the registered office address. Thereby confirm that the limited tiability company has been
fei ‘wrr‘!r'rrg of 18y Nrange. -

tion of the operating agreement of the fimited li

Sighature of Repistered Apent \z

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: 525.00
INFIS TR (2/14)



