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VIA USPS

Regtstration Section
Division of Corporations

P.O. Box 6327
Tallahassee. Florida 32314

Law OFFICES

KRAMON & GRAHAM, P A.

ONE SOUTH STREET
SUITE 2600

BaLTIMORE. MARYLAND 21202-320)
TELEPHONE: 1410} 752-6030
FACSIMILE: (41Q] $39-1 269

www. kramonandgraham.com

September 13,2022

Fibre Marketing Group, LLC- Change of Registered Agent and Registered Office

Re:

Dear Sir or Madam:

Please see the enctosed filing and check for $25.00 made pavabie to Florida Division of
Corporations to change the Registered Agent and Registered Office for Fibre Marketing Group, LLC.

Please let me know if vo
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Enclosures

u have anv questions.

Sincerely.

Samuel K. Weishaum
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COVER LETTER

TO:  Registration Section
Division of Corporations

Fibre Marketing Group, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fce{s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Samuel K. Weisbaum, Esq.

Name of Person

Krzmon & Graham, P A,

Firm/Company r~
=
~o
| South Strcet. Suite 2600 A
=
Address —
[SA]
Baltimore, Maryland 21202 = LY
5 !
N
()

City/State and Zip Code

sweisbaum(@gkg-law.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Samucl K. Weisbaum, Esq. 410 752-6030
)

at (

Name of Person Area Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the foellowing amount:

# 325 Filing Fee O 855 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 vr 605.0116, Florida Statutes, the undersigned limited liability comipany
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

Fibre Marketing Group. LLC

1. Name of the limited liability company:
3513 SW Longspur LaneCircle, Palm Ciry. FL 34990

5513 SW Longspur LaneCircle, Palm City, FL 34990
2. {a) S Y (b)
Principal office address of limited Liability company: Muuling address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 83X)
December 1. 2011 L11606136425
k) Date of filing/registration in Florida 4, Document number
50 Francis D. Burkhardt. 5513 SW Longspur Lane, Palm City, FL 34990

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

Francis D. Burkhardt, 5513 SW Langspur Lane, Palm City, FL 34990

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Chris Mehiel

5513 SW Longspur Lane ~
=
bing
Palm City -, 34990 =
.FL ,:’?, =
3 .
Chris Mehiel iy -
(b} o
Enter name of NEW Registered Agent and/or NEW Repistered OQffice address: - .
5 I
wn
™o

NEW Repgistered Office Address:
130 Island Cottage Lane

Vere Beach FL 32963

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of,jrganization oWing agreement of the limited liability company.
é /’,//?" 6;!"’7 et Za e et /474.' St st L

Signature of a member or authorized representative of 2 member Printed or typed name of signee

! herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to conpiv with the
ver and complete performance of mv duties, and [ am familiar with and accept

l?xprer 603, F.S. Or, {[rha's' document is being filed
I

provisions of all statutes relative to the pr(:/ : !
the abligations of my position as registered agent as provided for in C
to merelv reflect a chunge in the registered office address, I hereby con

notified in seriting ofithis change.. -
Al s
s A
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Signature of Registered Agemt

trm that the limited liabilit company has been

Division of Corparationse P.(. Box 6327e Tallahassee, FL 32314



