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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: _ F ) Stocco LLC .

Name of Limited Liability Company

Dear Sir or Madam:

The enclesed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Futzyou 6sepin

Name of Person

F ) Stocco LLC

Firm/Company

4270 N 157 Texrace

Address

’Pommr\o Beach , FL 233064

Citv/Siate and Zip Code

Fitzrou 0@ amaul . Com

E-maii-dddress: (T0 belksed for future annual report notification)

For further information concerning this matter. please call:

SNannNoD dosedDin w9454y 108 - Hix{

Name of Person ! Area Code & Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee O 855 Filing Fee & Centified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

FITZROY JOSPEH _ .
4371 NW 1ST TERRACE ?-Q%‘iS{'r ation Secton

POMPANO BEACH, FL 33064 R ‘
Division oF Corporotions
SUBJECT: F J STOCCO LLC D.0- Box ©327

Ref. Number: L11000134752 :
Tallanassee ,FL >33

We have received your document for F J STOCCO LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist 1 Letter Number: 421A00022817

www.sunbiz.org



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
|

submits the following statement in order 10 change its registered office or registered agent, or both, in the Stare of Florida.
. iName of the limited liability company:

E ) &rocco LLC -
2@ Y271 N 157 Turoce

Principal office address of limited Lability company:
(Note: MUST BE STREET ADDRESS)

w_P O Box HOSY
Mailing address of limited liability company:
Pompane Bloach, P 3300 Tounton Beadh, FL 32929

(Note: MAY BE POST QI FICE BOX)

Wf29/2.01]
3. " Date bf filing/registration in Florida

LI00D134 752
4,
5@ Diang. Staple S

Document number

Registered Agent and chistcr&d Office shown on the records of the Florida Dept. of State:

107 NE R~d St FRoH

Registered Ofiice Address

-
e
=
(MUST BE FLORIDA STREET ADDRESS) ":D" -~
=2 .
1 2
Poco R : 429 a
o KotoN FL_33Y it
- aexl
. J 3 e \:.:J
b __Shannon Joseph c
Enter name of NEW Registered Apent and/or NEW Registered OfTice address: c\_{;
437) NW 15T Tercace
NEW Registered Otfice Address:

PoMPan b Beach

FL_3306Y

[T 1he limited Lability company is not organized under the laws of the State of Florida, it is hereby coafirmad that afier the
change or changes are made, the Florida street 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

AR N 202 DSng a1

Sigdature of Pmember or authorized representative of a member

Fitzroy Joxph
Jrinted or typell name of signee

[ hereby accept the appoiniment as registered agent and agree (9 act in this capacity. [ further agree (o con

provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am

the obligations of my position as registered agent as provided for in Chaptér 603, F.S. O

to mer'e‘}_\ /

notified | ng of i}

this change.

2 [ _lj)ly with the
i o ]%mml'mr Wit
! ; ¢ i . L
:rgflect a Change in the registered office address, [ héreby confirm that the limited

Lam i and aceept
r[ this document is being filed
iabitity company has béen
‘/\_,.’—
Signﬁtumytcnmgcnt
Division of Corporationse P.O. Bux 6327e Tallahassee, FL 32314

INHS18 (2/14)

FILING FEE: 325.00



