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- SANT®ONI

LAW PA. IN-HOUSE COUNSEL SERVICES
TO:  Registration Section
Devision of Corporations

FUNDS20RGS, LLC .
SUBJECT:

El
“

Name of Lirmted Liability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerming this matter to the following:

Roberto Santoni

Name of Person

Santoni Law, P.A.

FirmyCompany T

3>

T

4820 New Broad Street =
Address t’

Orlando, Florida 32814 o
City/State and Zip Code %

antoni@FIHCLawGroup.com

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

For further information concerning this matter, please call:

Roberto Santoni [{407 ) 233-3480
d

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee U $55 Filing Fee & Certified Copy
INHS18 (2/14)

7.233.3490

HOMEGER O8s EOUSEC DULNEE L U088
NEW BROAD ST, ORLANDOQ, FL 32814

gt

Y

MR PN

71 g W o€ 9w 8

1



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

Pursuant to t/u'/)rm'f.\'irm.\‘ of sections 603.0114 or 605.0116, Florida Stauaes, the undersigned limited labilite company
submits the following statement in order tv change its registered office or registered agent. or both. in the Stare of
Florida.

FUNDS20RGS, LLC

I.  Name of'the limited liabilitv companv:

). (a) 1080 Woodcock Road (b) SAME AS MAILING
IPrincipal oMce address of limited liability company: Mailing address of limited liability company:
P p
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
Suite 151

Oriando, Florida 32803

13000008179
05/22/2012 L4nE0656590+4-
3. Date of filingfregistration in Florida 4. Document number

5 () Jeffrey L. Kaplan, Esq.

Reyistered Agent und Registered Otfice shown on the records of the Florida Dept. of State:

130 Remingion Drive

Registered (HYice Address (MUST BE FLORIDA STREET ADDRESS)

Suite 1000
i e =
Oviedo . 32765 = e
. FL. -

-l =
Santoni Law, P.A. = —_
(b) 7 8 —
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘r‘_:» " (M
= FE O

4820 New Broad Street ST, a»

NEW Registered Office Address: S 5

Ortando 32814

1

-If the himited hability 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 Himited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles oforﬁa:i?\.u[ion or the operanng agreement of the lunited hizbility company.

A C Wayne Elsey

Signature of a flembir ur suthorized representative of a membe: Printed or typed name ot signee

! heveby accgpi the appoiniment as registered agent and agree (o act in this capacity. 1 further af'm(_f to co.r_n;nl_v with the
provisions of Wi statules relutive 1o the proper and compleie performance of my duties, and { am Jamitiar with and accept
the obligations Apasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to me eflect a change i1 gistered office address, | hereby confivm that the limited liabilite company has héen
L HE VriEng of sise

\ Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
SIS (21



