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CUVER LETTER

TCk  Registration Seetdon

Llivision of Corporations

FASHCO, LLC

SUBJECT:

Name of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registered Agent’Registered Office Change and fee(s) are submitted for filing,

Dlease return afl cortespondence concerning this matter 1o the following:

Ejaz Chaudhry

Name of Parson

FASHCO. LLC

Finn/Company

1233} Town Luke Drive, Suite 200

Address

Fort Myers, FLL 33613

Citv/State and Zip Code

echaudhryi® teamfasheo.com

F-mall address: (10 be Used for juiure annual feport nntitication)
For turthier information concerning ihis matter, please cali:

4635-8:50

L)
12

Eiur Chaudhry
: at (

Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADURESS: MAILING ADDRESS:

Registeation Section

Division of Corparations
Clifton Building

2661 Fxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a checls for the following amount:

=1 825 Filing Fee

INHS18(2/124)

Frlof Sl oF 2oe Wolans Rlow Uiding

Regisiration Scetion
Division of Carporations
P.O. Box 0327
Tallahassee, Florida 32314

“

D $35 Filing Fee & Cerlified Copy

. Kimbesly Laughrey
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Floridu,

Pursuent 1o the provisions of secifons 6U3.01 14 or 605.0116, Florida Siatutes, the undersigned limited Gability compan:
subwiirs the foilowing statement in order 1o change its regisrersd oifice or registered agent, or both, in e State of

. R L, L FaSHCO, 1L1.C
1. Name of the fimicd Hability company: e - -
2. m (
Principal oflize address of Hnited Bability eompany B . Mailing address of limited Giakility company-
{Newe: AFUST BE STREET ADDRESK) (.-\'al;:: MAY BE POST QFFICE BOY)
12221 Town Lahke Drive. Suite 200
Fart Myers, FL 33913
DO252002 L120006G83110
gt Date of filing/registration in Ftorida 4.

Document number

3w .
N
Kegisterad Agent apd Registered Orfige shown an the recoeds of the Flarida Lot of Stale:
SYEDA SANIEDA
Registered O e Address  (MUST 8E FLORID A STREET ADNRESY) —
12221 Towne Loke ¢ 2200 {:
— i
Fort Myers . 33013 O
- FL -
th U
Eater nwne of NEW Hegistered Apcnt andior SEW Regisiered Office mbdresy:

NRAI Services. [ne.

NEMW Repivtened Odtieg Address:

1200 South Pine sland Roed

Plantation ¥l 33324

1 the limited lability company is not organized under the Jaws of the State of Florida, it 1s hereby confirmed that atter
the change or changes are made, the Floridn street address of the registered office and 1he business oifice of the registered
agent will be identical. Or. in the ense of & Florida limired ftability company, it is héreby contrmed that the change(s)
wasfwere authorieed by an offirmative vote of the members of the Jimited liability company or as otherwise provided in
the artic:;pf_organiz;uiun or the operating agreement of the limited liability company.

- .
BRI 0 Y PR~ T L L
e ¥ -F - - O
Nignaiul O nemhber or autiorized representative al v member

Printed or typed name of signee
Fherehy avcept the appointment us registered agent and agree 1g.act in this capucity. 1 further agree to comple widh dne
provisions of ¢ statires volutive to the proper and complete performance of my dutles, dnd {amt Janiiiar with and seeeed
the obligations of my positicn as regisiered agent &s provided far-in Crapter 603, F.N" Or, If this document is heing jiicd
t mgredy refléct «a hange in the registered affice ecddress, Thiveby co:;ﬁ{{m-m.’n the limited Tivhifine compuny fias been
norfied i writing-5i this chunge. } : :

_ Jeonifer Quinn
ken

by

“Signame ol Jtegise

Division of Corporationse 1.0. Rox.6327e Tallahassee, Fi. 32314
FILING FEE: $25.00
INHIS IR (2054)

Mot o2 1x2e &l o Keuyy Ol



