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' ! COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T:CLW\I\UJ M'D\/m”\ L L—C

Name of L\injited 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;:

_b&\u‘c\ L S ‘GCL“C_

Name of Person

FCU/V\:\H M?MM LLL

F lrrryCompany

A55 | QDWCLOV Zd

Address

enice £ 34292

Clty/State and Zip Code

—pa{m; LMD\/{MUC,@ %h 2D.L M

E-mail addres‘i: (to be used for future annuFl report notification)

For further information concerning this matter, please call:

t‘_D@.VI'(& L|gid—‘(\f at{ﬁ[’// )Qg/ 50940

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: Sé& l,e{-ltr DQ«‘LC& G‘/ 3] }(
O $25 Filing Fee O 355 Filing Fee & Centified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

DAVID L. SLATE
FAMILY MOVING LLC
2551 BORDER ROAD
VENICE, FL 34292

SUBJECT: FAMILY MOVING LLC
Ref. Number: L14000025139

We have received your document for FAMILY MOVING LLC and your check(s)
totaling $35.00. However, the document has not been filed and is being retained
in this office for the following:

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 515A00018701

www.sunbiz.org

Nivricinnm nf Carnaratinne - POY POY 29207 _Tallabhacene Flarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
oL LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi
:vr;;bmgs the following statement in order to change its registered office or registered agent, or both, in t
orida,

gned limited iiabflitﬁz
¢
o )
I, Name of the limited liability company: \" v\

2. @) wfn[er ZA

) Same_as ()
Principal office address of limited liability company:

Mailing address of limited liability company
{Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX) )
\{P(/\J(f A 24294,

COmpany
State of

0a [13] 2014 |14 00003513
3. Date of filing/registration in Florida 4.
5. (a) ‘__L(M-VI.CL Y aﬁtﬁ_

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

23574 Yalda Veyrec-e

RcEislcmd Oﬁ'jcc Address EMUST BE FLORIDA STREETADDRESS%

Document number

o O
{
.
i :
o i ‘
- - >, O
el . ¢ | e
IP T e e
Nortafo T YA 55 G
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ng R {T
(b) ~
U) i
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘;; ~ D
R -
om
hod
A551 Fordey
NEW Registered Office Address:

\[Qr\‘tce,

L 343G

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 registered
agent will be identical. Qr, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the {imited liabitity company or as otherwise provided in
Wof?ization%%reemem of the limited liability company.

L\ { 4 ! & @ l
“-Signalure of s member or authorized represerflative of a member

I hereby accept the appointment as registered a
P

el > gent and a§7

rovisions of all statutes relative to the proper and complete performance of i
the obligations of my position as registeére

ro mgre

Printed or typed name of signee

-ee to act in this capacity. [ further agree to comg!y with the

: for gy duties, and I am ﬁlmiiiar with and accept

agent as provided for in Chaptér 603, F.S. Or, :{ this document is being filéd

rreflect a change }'1;1 the regigtered of}‘ice address, I héreby confirm that the limited liability company has béen
in writing 15 .

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INTIS18 (2/14)



