300007

/5

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

O rexkur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Stgtus

Special Instructions to Filing Officer:

Office Use Only

UK AR

100283651861

i
K. Sh-
EXMANER

WAk 30

LT IO
™~

=

[ — o

e 5.4 [
e .
_x - v
™o N—
w |
== -
oy 4 C_"'
)

(¥%]




COVER LETTER
TO:  Registration Section

Division of Corpurations

Foxwell, LLC
SUBJECT:

Name of Limited Liabibity Company

Dear Sir or Madan:
The enctosed Registered AgenivRegistered Office Change and fee(sy are submitted 1or fiting.

Please return all correspondenee concerning this matter to the following:

Matthew Silis

Name of Person

Foxwell, LLC

FirmiCompany

133 NE 2 AVE, Apt.1005

.-\ddrc.\'.:m )

Miami, Florida 33132

(li1_vf"5:lut£ and Zip Code

msills@bigpond.net.au

F-tnatl address: (Lo Be tsed 10F ture aniwa] repor poticition)

FFor turther infbrmation concerning this matter, plesse call:

Marissa Kartheiser (630 ' 338-9986
- at ——— e e e mn e e o b1 e
Nome of Person Arct Code & Daytime Telephone Numbwey
STREET/COURIER ADDRESS: MAHING ADDRESS:
Registration Section Registrution Seetion
Division of Corporations Niviston of Corporations
Clifton Building PO Bos 6327
2661 Executive Cemer Cirele Tatluhassce, Florida 3234

Tollohassee, Florida 32301
Enclosed is a check for the following amount:
& 825 Filing Fee b 855 Filing Fee & Centified Copy

INHISTIR (27540
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LIMITED LIABLLITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant fo the provisians of sections 03,0114 or 8030116, Flovida Steaees, e wdercigned timited liobitine compuany
.}'J_;hn{i;\ the folfenving stsrement ir avder o clhange o registered office ar recistored agent, wr both, in the State of
"R
1. Name of the Hmited fability company: Foxwell, I:'_‘_C

! Lo . ) e e e
Principal vitice address of Timired habiliay company: Marling addiess of limized bability company:
INute: MEST BESTRELT ADDRESS: tNote: MAY BE POST OFFICE BON
133 NE 2 AVE, APT 1005 18 Carling Court
Miami, FL 33132 Raby Bay, QL 4163 AU
May 16, 2013 L13000072013
L Date of Aling/regisiration in Florida 4. Document number
RN ]
Repisterod Agent amd Registered {1 fice shiowh on the records af the Flatida Depr. of St
Sills, Matthew B
Regastered Office Address ST BEF 1A h T - 'E."!
151 SE 1 ST, Apt. 2808 S
—- P e e ':;i
Miami 1, 39131 Z
A ™~
o
(b) ~
Enter name of NEW Registered Agont anil'or NEMW Registered Office address: Eg{
Sills, Matthew B . ) o R N
NEW Repistered CHice Achiress - w
133 NE 2 AVE, APFT 1005
Miami

the change or changes are made. the Florida street address o the registered ofiice and the business office of the registered
wilsAwere authy

agent will he identical. Or. in the case ol a Florida Wimiwed liahility company. itis hereby confirmed that the change(s)
the articles of

IMhe Hmited liability company is not organized wnder the Jaws of the State of Florida, it is hereby confinned that after
cd hy an affirmative vote of the members of the Timited liability company or as otherwise provided in
panization or the vperating agreement of the inmted Lability conipany.

#S'-ii’,n.lmic ol d

Matthew B Sills
O AUTHOTI 700 FepFeneiativg of 4 memiter

Tl;“l_\‘;ic-i e of signee
provisions of all suarres relainve te the proper and complete poptorntanee of my duties, and | _umﬁuni.’jm‘ with and aeeept
the obligarioms of my position gy regivered agent as provided for in Chaprée 803, F.50 Or, i this document s beiny filed
o merely vy 7
notificd i 1 of this clhange,

Pr
Fhereby aveept the appaintmont as registered agent and agree ey aet in this capacity. 1 farther o

1gree 16 (.umth' with the
hange in the registered office address, Thereby congirn that the limited Tiobilite company has heen
Srpmature of Regmtered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FEL 3234
INHSIR{2Y1

FILING FEE: 825.00
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