To: Page20fd

2020-07-02 11:01:52 £DT

17175856589 From: CLS-FF Harrisburg Fullfillment
7122020 Drvision of Carporations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000207002 3)))
H200002070023ABCN
Note: DO NOT hit the REFRESH/RELOATD buiton on your browser from this page.
Daing so will gencrate another cover sheet.
=
=5
To: ‘E:'_:
Divislon of Corpcrations 1’“
Fax Number : (858)617-6383 0
From: -3
Account Name  : C T CORPORATION SYSTEM -
Account Number : F(CAPE0EB8BE23 T2
Phone : (614)288-3338 o
Fax Number : (954)208-0845 Ren
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
FTTP HOLDINGS LI.C
ICenificate of Status i 0 |
[(.crullcd Copy ][ 1 | O SIMLOT a3
{Page Count 02 |
llEslimutcLi Churge $55.00 | JuL 06 2020
i o
s
o =
T::- ot
!‘i—- O . g ey -
] o Electronie Filing Menu Corporate Filing Menu Help
o=
[ LT

2070 Jut

htips;iefile.sunbiz.org/sciiptsfefilcovr.exe



To: Page3of3 v 2020-07-02 11:01:52 EOT

17175856589 From: CLS-FF Harrisburg Fullfillment
DocuSign Envelope t0: 4€29271A-7C9C-44D2-81008-7R6891 36C4B3

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

Pursnant to the /;rm'{.s'ium of sections 605.01 14 or 605.01 16, Florido Stares, the undersigned limited fiakility company

.;_z;hn_a:;x the followg siatement in order to change iis regisiered office or regisiered agent, or both, in the State of

“lorida.

. I S FTTP HOLDINGS LI.C
. Namg of the lunited habtity company: o

G338 35TH ST ORLANDO), FLL 32511
2. (a)

) 4338 35TH ST ORLANDQ, FL 3281

Prncipal otfice address of linwed Lability company
{Note; MUST BE STREET ADDRESS)

Matling addiess of limited liabtluy compary:
(Nee: MAY BE POSTQFEICE HOX)

120067200 1

LILGBOLR7670
3. Date of fHingfregistraton i Florida 4, Document number
5 Rienda kinemd
I
Registerad Agent aud Registered Otiice shown ou the records of the Florida Dept. of Stage;
Reutstered Oilice Address  (MOST BE FLORIDA STREET ADDRESS} :—-:‘I
1558 ASTIIST =
=
ORLANDQ Fl 32811 —
CFL 1
3
C T Corporation System —
(L“l ::_'
Enter name of NEW Reeistered Azent and’ar NEW Resistered Ottice pddress i~
[}
o
NEW Regisizred Otlice Adidress;
1300 South Poe Esland Road
Plantation Kl ERRNZ)

IF' the Linuted liability company is not organized under tie faws of the State of Florida. it 1s hereby confirmed that aller
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, Qr, in the case of a Flovida limited Bability company. it is hereby confirmed that the chiange(s)
was were authorized by an affirmative vote of the members of the limited ltability company or as otherwise pravided in
the artiches of emgivdingg "

y =ating agreement of the limited Liability company.
ml-iﬁ Lﬂt\/,a.:cL arenda Kincaid
Signature of @ ms— 148z202500EmES. native of a memtbrer

Primed or teped name of sipnee
Thereby uceept the appoiniment as revistered agent and agree (o act in this capacine. | further ugre
. G i) ) ! : .

; 4 e to comply with the
provisions of atl siatdes retative ro the proper and complelg performance of nry: dties, and Lam Jamifiar with and aceept
the vhlivations of my position as regisiered agent us provided (or in Chaptér 03, F.5. Or, {/ this document is heing filed
1 merely reflecsa change in the regniered u;}?ce adidreas, | héreby confirm that the limired Tiahiliny compam: hus been
nedified in wrr'é.r'ng of thix change, : ’ |

- C 7T Cprpopation System . .

By: LM&IJ-;LV | Kimberly Laughrey, Assistant Secretary

Signamre of Ragisterdt Alent

Division of Corporationse P.O. Box 6327e Taliahassee, I, 32314
FILING FEE: 525.00
ENHS TS (27141
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