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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

JOHN TADDEO
3111 N UNIVERSITY DR, SUITE 720
CORAL SPRINGS, FL 33065 US

SUBJECT: STRESS FREE FUNDS, LLC
Ref. Number: L13000175232

We have received your document for STRESS FREE FUNDS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE PRINT THE NAME OF THE AUTHORIZED MEMBER

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 117A00026042

Registration Section
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. o COVER LETTER

TO: Registration Section
Division of Corporations

STRESS FREE FUNDS.LLC

SUBJECT:
- Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JOHN TADDEO

Nanw of Person

POSADATADDEQ DIETKER

FFirmdCompany

31 NORTH UNIVERSITY DR.OSUITE 720

Address

CORAIL SPRINGS. FIL 33065

Cuv/State and Zip Code
RegisteredAgem@pid Jaw

I-mail address: (10 be used for Tuture annual repont notification)
For further information concerning this matter. please call:
John Taddeo 954
at ( )

Arca Code

800-6480

Nume ol Person Dayvtime Telephane Number

Enciosed is a check for the following amount;

m 325.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Status

0O 560.00 Filing Fee.
Certificate of Stutus &
Certified Copy

(additional copy is eaclosed)

O $55.00 Filing Fee &
Cenified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

STREET/COURIER ADDRFSS:
Registration Section

Division of Corporations

Ctlifion Building

2661 Executive Center Circle
Tallahassee. FI. 32501



“

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 633,014 or 603.0116. Florida Statutes, the undersigned limited liahility company
submits the following statemenr in order 1o change its registered office or registered agent, or both, in the State of
Florida.

: \ N STRESS FREE FUNDS, LLC

I, Name of the limited liability company;

2. () 2501 Hollywood Bivd

(b) 2501 Hollywood Blvd

Principal oftice address of limited liability company: Maiting address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
#210 #210

Hollywood, FL 33020 Hollywood, FL 33020

12/19/2013 L13000175232
3. Daie of filing/registraiion in Florida 4. i2ocument number
- Ellis Kahn

5 (a)

Registered Agent and Registered Otfice shown an the records of the Florida Dept. of State:
2501 Hollywoeod Blvd

Registersd tMlice Address

(MUST BE FLORIDA STREET ADDRESS)

— ¢ - pa—.
=1 oo
#210 =
. -
Hollywood ., 33020 ooz
. FL. —
7
(b Posada Taddeo Dietiker ~ 3
linter name of NEW Registered Agent and/for NEW Registered Office address ::1 S
-_-:": e o
John Taddeo ®
NEW Registered Otlice Address:

3111 North University Dr Suite 720

Coral Springs r 33085

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 regisiered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authprizdd byan atfirinative vote ot the members of the limited liability company or as otherwise provided in
the articles ggton o thegherating agreement gf the limited liability company.

L~

1 —
/L (LD Ve
Signaiure o a membiFor Atthorized representative of 4 member Printed or vped name of signee
P hereby accept thg/appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all §

A € Gintes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations « m{}-‘ position as regisiered agent as provided for in Chapter 603, 1.

i ) S. Or. If this document is bw’rgz Jiled
1o merely reflegf a change in the registered,offive address, Ihereby confirm that the limited Tiability company has been
notified iniriding of this change.—

Signatere o[ RePiGered Apem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500
INHSTE (2/14)



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 Statutes, the undersigned limited liability company

.}a;bnqgs the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: STRESS FREE FUNDS, LLC

2. () 2501 Hollywood Blvd (®) 2501 Holiywood Bivd
Principal office address of limited liability company: Mailing address of limited liability company:
(Vore: MUST BE STREET ADDRESS) (Nore: MAY BE PNST OFFICE BOX)
#210 #210
Hollywood, FL 33020 Hollywood, FL 33020
12/19/2013 L13000175232
3 Date of filing/registration in Florida 4, Document number
5. (a) Ellis Kahn
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
2501 Hollywood Blvd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
#210
Hollywood ' £ 33020
) Posada Taddeo Dietiker
Enter name of NEW istered Agent and/or NEW Registered Office address:
John Taddeo

NEW Registered Office Address:
3111 North University Dr Suite 720

Coral Springs rp, 33065

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were auth d by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles on gt th rating agreement of the limited liability company, .
. _— /L s kabn

Signafure of 8 memberor dilthorized representative of a member Printed or typed name of signee

1 hereby accept th¢/appointment as registered agent and agree ig act in this capacity. I further agree to comply with the

rovisioym of 251 s atuegs relative to thég prgper a%d comp!eﬁz performance of my duties, and I am jgczmzhar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflegf a change in the registered.offise address. [ hereby confirm that the limited liability company has béen
notified’in wrifing of this change.——""

Signature of, Stered Agent

Division of Corporationse P.O. Box 6327« Tallzhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



