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- COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: F'tzgerald Equity Pariners, LLC
Name of Limited Lisbility Company

Dear Sir or Madam:

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

Pieasc return all correspondence concerning this matter to the following:

Josie Sorensen
Name of Person

InCorp Services, Inc.

Finn/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7739
City/State and Zip Code

documents@incorp.com
E-mat] address: (to be used for [uture annuat report notification)
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For further information concerning this matter, please call:

%
InCorp Services, Inc. at( 800 245-2677 S EO
Name of Persan Area Code & Daytime Telephone Number 2% &3
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(A $25 Filing Fee {3 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited llability company

.;l‘.jbrqgs the following sialement in order lo change its registered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company: Fitzgerald Equity Partners, LLG

2, (a) 6615 W. BOYNTON BEACH BLVD., STE, 235 {b) 8615 W, BOYNTON BEACH BLVD., STE. 235
Principal offlce address of lisited J{ability company; Muiling addreay of limited liability company:
(Noge: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
03/0712013 L+3000035865
kN Date of filing/registration in Florida 4, Document number

5. (8) HARTMAN, JEFFERY
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Seate:
6615 W, BOYNTON BEACH BLVD., STE. 236
Regislered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Baynton Beach FL 33437
(b) InCarp Services, Inc.
Enter name of NEW Reglstered Agent and/or NEW Reglatered Office address: .T.‘
E:M
17888 67th Court North vy

NEY Registered OfTice Address:

-

s

Loxahalchee FL 33470

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the chnn?c 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 Florida limited liabillty company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vots of the members of the limited liability compnny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[Qicharl T Tuvanae

" Signature of a momber awetthorized representative Ofw member Printed or typed name of slgnee

I herelly uccept the appointment as registered agept and agree to act in this capacity. I further agree to comply with the

pravis : of (."ID” sraru'?g.r relative to lh&g proper a%Jr compfe{’;rperfarmance of mpdur?év, f:d { am ﬁrmiﬂar WI!’:J End accepdt

the abligations gf m _% position as reggﬂeref agent as provided for in Chaptér 803, F.f. r, If this document is being file
ange in the registere oﬁ'l imited {labiiity company has been

ce address, | herehy confirm that the
thes change.

on behalf of Incorp Services, Inc.

Division of Corporationse P.0. Box 6127« Tallahassee, FL, 32314
FILING FEE; 525.00

INHS 18 (2/14)
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