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

Pursiant o the provisions of sectfons 805.0114, Florida
compam: shbniiis g o?ionmg sraterrent in erder ro chemge ity registered

PAGE

Stames, the wilersigned lnired heability

office or registered geenr, oy
both. ' the Stne af Floride.

1. Name of the timited liability company, F2m Eseapes, LLC

2. (a) Principal office address of lunrted liabilitv company; 2413 W Algonquin R #613

Note: MUST BE STREET S.$ Algonguin, linois 60102 -
T [%3]
. T =
(b) Mailing address of livired hﬂb‘lllt‘} cowpany: 2413 W Algonquin Rd #613 =0
(Note: MAY BE POST QFFICE BOY) “Algonquin, 1linois 60102 —
; oT b
e T '.-
3/16/2011 L11000032334 = .
3. Date of filing‘registration. in Floridn + Document nunber _:, ;‘% £
g ;
5. (a) Registered Agent and Registered Otlice shown on the records of the Florida Dept, of '*‘.r'ﬁe
Reqistered Agent: FOWLER WHITE BOGGS P.A.
. - ATTN: GAREY F,
Remistered Offtce Adidresy: GAREY F. BUTLER

2235 FIRST STREET

RS, FL ] T

(%) Enter name of NETW Registered Agent aud/or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorparated
NEW Registered Otfice Address: 315 E. Pask Avenue

[MUST BE FLORIDA STREET ADDRESS T

Tallahassee ) _Fr1 32301

I8 the limared Habiliry company ts net eraanized uncer the Jaws of the State of Flaridn. ir is hereby
copfiomert il atler the Llnnee o elinges e wiade. the Florida steest acdress of the registerad Gttice
and Nee biiatness oftice of the registered agent will be identical. O in the case ut a Fimda limined
liabitiry comprmy it js heveby conziyned that the shangers) was were autloizad | .u an afiinmbve vale wl

she speqnpes~ of the b 1 ifabfiln -.o\ni:.sm it as oilierwase provided i the aticles of ciganizativn e
the dperfting .u.rwmenf: Hjthe redBinlaly company.

-

Qaztsrne of & weinhe:

o Lnleazs !'-‘é" ST € A5 A wemhe
Tammie Johnaon, Manaper

Frotetl or rvped vanie oF +igiee

I herey rere )r e appointient s register fd’ agt-nr el cieae 10 get i rms‘ capriciny. 1 fitrthor agrae to
r(rruh A Jrr px’ow sfons of all siatnies relminve ro e prdper il complere perforinemice of un ( 1igs.

r(g} Loam g; u:na?[ m' v pf 1 obi m;orr}g m mwr j07) oS TeET r-w dgAlL as pruw er m
e 2 r; m; jenr 18 Being pidd reref refiecta ¢ mm,w Ti e regi

address. I hereby confrim rrm the tinvired Habriin mmpmn'nm een notifteel i werting hr" n’m Is rimnet’

Mark W/ illiams, AYP Business Filings In
Siguanue Of Regiatas Agait corporsted

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 825.00
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