- .
u...,..ft..fz.ozz.gv‘wlf3‘”3 X ﬁ “’9&-‘ l l 5

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

RN

below) on the top and bottom of all pages of the document.

({(H16000098323 3)))

NI AT

H160000983233ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : C T CORPORATION SYSTEM

Account Number ; FCAQO0000023
Phene : (B50)205-8842

Fax Number . (850)878-5368

**finter the email address for this business entity to be used for future

[t i s

Fmail Address: f ?’3
ET
LLC REGISTERED AGENT CHANGE :’: S
NEW FOG, LLC Te0®
[Ceniﬁcate of Status Eﬁ_m(_}__*_J C’;’_ _%?
[Certified Copy (o I == 3:
[Page Count I | B D
Estimated Charge ' ] _ J
S e
e RN
Electronic Filing Menu Corporate Filing Menu ‘g:@lp i1l
I
Co O
ot 0
25 h
2T .
' APR 211 7016

annual report mailings. Enter only one email address please,*w

8 MASON

hteps://efile.sunbiz. org/fscripts/efileovr.exe[4/20/2016 12:36:36 PM]



4 . i
4/20/2016 12:37:18 PM Fl:o‘“m: To: 8506176383( 2/3 )

I : )
' . .

.y

COVER LETTER
TO: Registration Section
Division of Corporations

NEW FOG, LLC
SUBJECT: __

Name of Limited Liability Company
Dear Sir or. Madam:

The enclosed Registered Agent/Registered Offics Changge and fee(s) are.submitted for filing.-

Please retumn all correspondence'concérning this matter to the following:

Jennifer Tasevoli

Name of Person

CT Corporation .

Firm/Company

900 Merchaints Concourse Stte 408

Address

Westbury, NY 11590

City/State and Zip Code:

E-mail address: (to bo-used for future aflr;ﬁal re'pbrt. _':.mtiﬁcat'i‘dr,l‘)

For further information concerning this:matter, please eall:

Jermifer Taseveli . . (838 " 5790286
' A : |
Naiie of Person  Area Code & Daytime Telephons Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration:Section Registration Section
Divigion of Corporafionis Division of Corporations -
Clif}onlBui!ding . PO Box.6327
2661 Excoutive Ceiter Circle Tillehassee, Florida 312314
Tallahasses, Florida 32301 ’

Enclosed Is a check for the following amount:

CI $25 Filing Pee Q $55 Fiting Fee & Certified Copy
INHS 18 (2/14) '
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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ,prowxmns of secrions-603.0114 or 605.0116, Florida Statutes,-the undersigned limited liab:hr;’v compemny
e

.;;}fbmgz the following stotenent in order v change its registered office or rtgisrgred agent; or both, in Steze of
ori
1. Name of the:limited liability company; NEW FOG, LLC
2. (a) — )
-Prin¢ipsl office.addregs of limited liability company: Mailing address of fifnited lizbility company:
(Nete: MUST BE STREET ADDRESS) T . {MNote: MAY BE POST OFFICE ROX)
0%/04/2013 L13000124973
3. Date of filingfregistration in Florida 4, Documeit number
5. (o) John A. Williams
Registgred Agent and Registered Office shown on the records of the Florida Depl. of Staie:
Registercd Office Address Wﬂm
7408 Van. Dyke-Road »
Odes: ' 33556 R
. .m e
- S B Y
: it —r
) _ - | s
Foter name of NEW Registsred Axant andior NEW Reatstrred Offics address LA
: | 2 g2
C T Coiporation System ' . D -
X e, o 0
NEW Registered Officn Atdress: . 0 _;: .
1200 South Piné [sland Radd. gm o
Planiation 33324

, FL

If the limited liability company-is not organized under the laws of the State of Florida; it is bereby confirmed that.afler
the chainge or changes are made, the ‘Elorida street address of'the registered office und the business office of the registered
agent m%l be idéntical. Or,-in, the;case of 2 Florida limited liability company, if is hereby confirmed that the: change(s)
was/were authorized by an 'afirmative vote of the members of the limited: liability company-or as otherwise provi ed in
the articles, rgﬁtzatmn or the operating agresment of the. limited linbifity edmpany.

i o ~ John A, Williams
Signaturd of lmcmbcr or nuthorized represeniitive of uniember . " Printed oi-typed naine of sighée

1 hereby accept ihe appointinent as reglstered agem and ree :o act in this capamty ! ﬁm‘her agrée to con i)ly with the

pgow ions af all staputes velative 1 the propey andid com lete performance of m unes. rmd am familiar with and accept
{igations of m posman as! reg!sfere a ent-o; mvided jm in'Chapter S, if this docwrrem is ber bg 5 Ied

to mere v reflect a e; g in the fe. ce a ess, { hereby confirm :ha! :he Irm:ted iability compeny has béen

nozife inwriting of this change,
¥

C T Carporation System
l)lvlsion of Corporatmnsv'l’ 0. Bo: 6327e Tnllahmee, FL 32314
FILING FEE 325.

By:
Signature of Registered Ageny:

INHS 18 (2/14)
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