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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:__ FIDC Services LLC

Name of Corporation

DOCUMENT NUMBER: L‘A 00w7qcl gL/

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

red e C

ame o ntact Pe

ﬂgm%@mp%m
Lbl4 Sus RS S

Address
Bainesyllc F) BeLok
City/State and Zip Code

FDEServi Lf&_m?am@_&txm_il_tﬂ(;mqj
E-mail address: (to be used for future annual report notification
For further information concerning this matter, please call:

F! ﬂi! )SK Cﬂhl}td%f at { 35) } :-) ~
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State. 35) . ;).5/ - 0) \_/ 7 7

S Dian=
Mailing Address: Street Addrexs?
Amengment Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



[y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

FREDRICK CUBBEDGE
6014 SWB5CT
GAINESVILLE, FL 32608

SUBJECT: FDC SERVICE, LLC
Ref. Number: L12000079936

We have received your document for FDC SERVICE, 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):

A post office box is not an acceptable address for the registered agent.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 714A00012491

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY - . <~ ,

T

Pursuant to the provisions sections 605.0114 or 605 0! 16, Flonda Statutes the under:rgned hmlred liabili
subnms the foilo lpy mg stazgnem in order to chm:ge its regwtered oﬁice or regtstered agent or: both, in Ige State of

-J [}

1.. Name ofthc hmlted habzhtycompany FDC Serwce LLC — RN - -
2@ . _"":('9')7' ‘ '
anpu office addnm of limited liability company: ‘ . Maihng address of limited lmbllny COMpENY:
‘ (Note: MUST BE STREET ADDRESS) B T OFFl
6014 SW 85th St o oD 4, ch( b QEHGH
Gainesviile, FI 32608 - N A
. B L12000079936 RN
3. Date of fi img/reglstratlon in Flonda o 4.' _': Document number - L
s P . -» CR 1' " :E ) ‘.‘-:-.- Lt -_.. ._' ot
3, () 07!’02!2014 I { L.l s

RzglstcmdAgcntdecg:st:meFﬁce shownomherocordsofmcb‘londaDept of Statc'
Corporation Service Company L RN
Regiswered Office Address W Con e el
1201 Hays Street* . =~ S o R A
Tallahassee . ‘FL32301

3<

(b)

Enter name of NEW Repistered Agent and/or NEW

Fr@({me_l(, ('_uub bec{Cle

" NEW Registered Office Address: .
6014 SWBBth St * - - .'

IERE]

VOIN0T4 “3ISSVHYTIVL

31‘?’1‘3 40 AHVYLITHY
0ty ReNr YL

Gainesvilie .- , e FLSZBOB

If the limited liability company is not orgamzed under the' laws of the State of F Londa.. itis hercby oonf'u-med that afier

fINY

CHAANNEAY

" the chan e or changes are made, the Florida strect address of the registéred ofﬁce and the business office of the registered -

agent wi ! be identical. Or, in the case of a Florida limited liability company, it is hereby confi rmed that the change(s)
ere authorized by n afﬁrm jve vote of the members of the limited Yability company oras cthemnse prowdcd in
the icles of orcanl erating agreement of the limited liability company. ,
Fredrick Cubbedge

ignature oFa member or amﬁgf_zed representative of a member . Printed or typed name of sxgnee

1 hereby accept the ap, amrmenr as registered agent and agree ro acr in rhzs capagity. I further agree to comply with the
rovx.s':gns of g staf es relative to rheg gper g cam e I%Pg‘ ?és, and [ am ng'! far wufz)%nd accepr
ed agent as dege for in Ch ter 5, F.S. Or, if this document is bein, ﬁ ed

anons of m pnsman as register
!o m c refleci 7: i? regzstered office a reJa. I kereby can%n thar the Hmfred abzmy campany has
IH wril g

gnamra of chmctﬁ?\gém

‘ lesion of Corporatmnso P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: §25.00 ,

INHS18 (2/14)




