113000036679

T ‘ “m [Nl “m |||H “m ‘ b “»' “ul lw |“l| N" ‘”N |H| “'“ll ”W NH‘ “ “N
(Address)
(Address) E
. . 2 C
(City/State/Zip/Phone #)
117 — e PR
Us:" 1.:],-"’14‘—{]1 UUS—'_Ud’I #¥#25 DD
[ Pckoe [ war [] mar
(Business Entity Name)
(Document Number) % W, . BB
e =
T -
zf'. - .J:-: -
Certified Copies Certificates of Status T ?""
o P
% s -3 =
e =
Special Instructions to Filing Officer: g‘f"‘ ™~
=7
Z= D
b

Cifice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

suBsEcT: _ Fegine sy AdvewtoRes LLC
¢! Name of Limited Liability 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:

CNM&\.E& A\ W\Oﬂ(i.i&

Name of Person

Feuine ptsu Avventures LLC
.9 Firm/Company

Q536 AvaomT Loao

Address
Yorse, FL 32097
(fity/State and Zip Code

CLWMORRILS @) RELLSOUTH, T

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

For further information concerning this matter, please call:.

Comdes Worrys w904, 434 024 9

Name of Person Area 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:
MZS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT,OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 603.0116, Filorida Statutes, the undersigned limited liability company
g{bmgs the following statement in order 1o change its registered office or registered dagent, or both, in the State of
- orida.

1. Name of the limited liability company:

F;.Yn\w- F‘,SH ‘AovenmTorES LLC
2@ 85236 Avant R4 (b) (gmo_)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
YUL&Qi . 32057

Magen 14 Zot3 L120000366739
3. Date of.ﬁ]ing/regislra[tion in Florida 4, Document numher

Lecea Tve CorbPoraried  Services Tnc.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sul Pﬂuoe~ﬂ-$ru D . fLoovr - 4

3. (a)

., &
Ty =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .y i '_::-E
& T
TarcwsoNVIiLLE | Fc_. 321077 SRR
4 SR - B
M ‘!S"‘\“ m
e e O
N - .
~ - o= W
(b) Cuperss W. Woepgus 2
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: _?’:_r"j' -l

- B5 31 AvasT KD

NEW Registered Office Address:

YUL_QQ- FL 52—037

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of

he members of the limited liability company or as otherwise provided in
the articles pforganization or the operating agrgement of the limited liability company.

L

Cuaeces W. foteis | Frcsident
fa member Printed or typed name of signde
by chicefst the appaintment as registered agent and agree to act in this capacity. I firther agree to CU’."ﬁ!J‘ with the
provisions of all statutes relative 10 the pr(;per and complete performance of my duties, and I am j%mlhar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, i{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited
notifiedin writing of this change.
/_ﬂﬁ

seAc

iability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSI8 (2/14)




