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COVER LETTER
TO:  Registration Section
Division of Corporations
FPSC ENTERPRISES, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam; ‘ .
. P ®
The enclosed Registered Agent/Registered Office Chanpe and fee(s) are submitted for filing, ':_[ L --n
- . T8 —
Please return all correspondence concerning this malter ta the following: ,3‘1 = r_—
2% 9T
(v
Jonathan 8. Gilbert [ > O
RS
Name of Person _,-}Lj.f s
SEIUY. ¢
(SRR
Gibbons | Neuman ' b
Firm/Company
3321 Henderson Blvd.
Address
Tampa, FL 335608
City/State and Zip Code

|giibent@gibblaw.com

E-mail address: (to be used for faturs annual report notification)
For further information concerning this mattcr, please call:
Jonathan 8. Gilbert

. 813 R77-9222
at | )
Neme of Parson

STREET/COURIER ADDRESS:
Registretion Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corperations
Clifton Building. P.Q, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahagsee, Florida 32301 :

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 605
submits the follo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing stalemen! in order 1o change i
Flortda. .

0116, Florida Stetutes, the undersigned limited liabili

company
is regisiered offlce or regisiered ageni. or both, in the Siate of
i, Name of the limited liability company: FPSC ENTERPRISES, LLG
2. (a) (b)
Principal offics address of Hmiled [iability company:

(Note: MUST BE STREGT ADRRESS)

4701 S 50th Street

Mailing addrzss of limited liebility company:
{Mote: MAY BE POST QFFICE BOX)

4701 S 50th Stree!
Tampa, FL 336190

Tampa, FL 33618
i October 11, 2011 L11000116376 . .
3, Date of filing/registration in Flarida 4, Document number:“'_'_ TR
T e v l
s, (a) ;'1‘_ " ' % —
Reglstered Agent end Registencd Office shown on the records of the Florida Dept, of State: :F,'}y ~ “"
John M. Atkinson e N i
. AN
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS) IR > )
4701 3 50th Street PSR
W
Tampa B 33819 :;;: gy
(v
Enter nar:e of NEW Reglistered Agent and/or NEW Registered Office address:
Rod B. Neuman
NEY Repisiered Office Address:

3321 Henderson Bivd.

Tampa

5, 33609

17 the limited liability compeny is not organized under the laws of the State of Plorids, it is hereby confirmed that after
the change or changes acc made, the Florida street address of the re
agent will be identical. Or, in the case of a Florida limitad liability company,

gistered office and the business offico of the registered
it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liab
the articlzs of organization or the operating agreement of the limited Habitity
2

tlity company or as otherwise provided In
company.

2 A S D John M. Atkinsen
Signature of & membsr or suthorized reprdsentative of 8 member

{ hereby accepf the appoiniment as registered agent and
provisians of all sratufes relasive to the

the oo!i;ar!ons of m !

lo merely reflect'a change in the registered
notifledimriting o/ IS change.

_ Loite e
Sipneture of Registered Adent

Prinied ot typed nume of signee
ggres to act in this capacity. [ further
re proper end compa‘cﬁ-r A
position as reglsrire

agraa (¢ corpﬁfy with the
che e 'ormance of my chuties, and [ om j%;m{mr with and ocgept
egent as provided for in Chaptér 605, F.8." Or, {}’ this document s being filed
office address, [ heredy canﬂEm that the limited Tiability company has been

Dilvision of Corporaticnse P.O. Box 6327e Tollahassee, FL 32314
FILING FEE: §25.00
WHSIE (214
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