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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 6050114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submnits the foltowing statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

FAIRWIND BUSINESS SOLUTIONS, LLC

. Name of the limited 1iability company;
7901 4th St N STE 300

2 (a) 7901 4th St N STE 300 (b)
Principal affice address of limited liability compuny: Maiking adddress of lumited liability company:
(Nore: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

St Petersburg, FL 33702 St. Petersburg, FL 33702

06/27/2011 L11000074069

3 Date of filing/regisuration in Florida 4.
LAW OFFICES OF CYNTHIA M CLARK, PLLC.

Document nutnber

5. {a}

Repisiered Agent and Registered Office shown on the records of the Florkda Dept. of State:

677 N WASHINGTON BLVD
Reyistered Office Address (MUST BE FLORIDA STREET ADDRESS)

~
SARASQOTA .. 34236 . =
.FL cn
. | S
=
(b} REGISTERED AGENTS INC - = 7
Enter name of XEW Registered Ageal and/or NEW Repistered Office address: el ::1
T J
7901 4TH STN - <o
NEW Registered Office Address: P
[ [wa]
STE 300
ST. PETERSBURG FL 33702

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casce of a [Flonida limited liability company. it is herchby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
les of orpanization or the operating agreement of the Bimited liability company.
- -~

: Robin Jones

the artic
Jo ..
R N R St N R

Signature of 2 membée or authorized representative of a member

Printed or typed name of signee

[ hereby accept the appoiniment as regisiered agem and agree Lo act in this capacity. | further agree to c'r)n:f)!_\-' with the
provisions of all siatutes relative to the proper and complele performance of my duties, and [ am _Y‘znnfl'im' with ind vecept
the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered oﬁfce address, [ herehy conﬁfm that the limited liabilin: company has béen

notified in writing of this change.

TNd K Roits -

& ALEC e fBPEN David Roberts
Signature of-Registered Agent
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