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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q@///aé oty 2.

Name of Limited Llabllﬂ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

SEruce S LIS, P

Name of Person

/gq/f%/éév L C

Firm/Company

/)0 :7??!}4 _,14/{;.04 /f/m;/Z

Address

.f/?/‘gézs by S T20Y

City/Stat€ and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Snotz poomzs 2w 7 ) 80 7S

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee A $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2015

SAMUEL P. LANZA, JR.

FARGO REAL ESTATE HOLDINGS LLC
130 24TH AVENUE NORTH

ST. PETERBURG, FL 39704

SUBJECT: FARGO REAL ESTATE HOLDINGS LLC
Ref. Number: L13000033167

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours. 7 227 - fL fo- 7 f/ﬁg

You have submitted a check totaling $55.00 which is too much for the certified
copy. Please find enclosed check number 1111 so that you can replace it with
the correct amount of $20.00 if you wish to have a certified copy issued.

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. :

Irene Albritton

Letter Number: 715A00008741

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2015

SAMUEL P. LANZA, JR.
FARGO REAL ESTATE HOLDINGS LLC

130 24TH AVENUE NORTH
ST. PETERSBURG, FL 39704

SUBJECT: FARGO REAL ESTATE HOLDINGS LLC
Ref. Number: L13000033167

We have received your document for FARGO REAL ESTATE HOLDINGS 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton :
Regulatory Specialist Il Letter Number: 915A00004722
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© ' +SRATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ Lo ‘ o LIMITED LIABILITY COMPANY '

%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ;&';70 /h/f}% %/Zf‘;ﬂ -

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

2. (1) _Sbnvel B benze  TF (b)_Same. a0/z.)
Principal office address of limited liability company: Mailing didresof limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
//?O ﬂ??(ft! %{%uc_ ye)
SE SR boe S 3570

NLY/5

Date’of ﬁ‘ﬁng/registralicm in Florida

3.

LZS5%pp 723 /6.7

Document number

4.

5. (2) Q&‘M )% 4r/om/n- %m—/f{ nc

Registered Agent and Registered Office shown on the rccords{l‘the Flerida Dept. of State:

/3722 fdienp Cp fs lovr -

Registered Office Address  (MUST #f: FLORIDA STREET ADDRESS

Soe A

o . L FEE/2 -
A 8 I
= Dl
(b) SAImeer B 1020, T = 23
Enter name of NEW Registered Apent and/or NEW l{e istered Office address: —-< ;31; -
(= ] ’;i';
et
SImutt.  @Z LINES, T 3 i
NEW Registered Office Address: ~ :_-':3
2 .
/5o A ¥ %{ nve A w

)}{/%}éd"/‘;  FL /??7")/

I the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Flovida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organizatign or the opgrating agreement of the limited liability company.

Samuet )P 4ANBE, T
orizccyfcprescnlauive of a member Printed or typed name of Signee
1 hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complele performance of rgy duiies, and [ am ﬁumhar with and accep!
the obhfarmns of my position as registéred agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecl a change in the registered office address, I héreby confirm that the limited Tiability company has been
notified’in writ f 1his change. .

Wrc ol'RW

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)




