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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Foutana LARuN TNVesTmeNTS  LLL

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:

T Sconm Rioppe TL

'l. I’-T--
Name of Person

Firm/Company K
$05 Se < TH <T
Address
Meemle , N¢ 22302
City/State and Zip Code

sviddile @ yaheo com

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

For further information concerning this matter, please call:

U_ SU)T:- 'ZIDDILE ﬁ at ( 4‘0?

Name of Person

483 2013

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

gclosed is a check for the following amount:

$25 Filing Fec J $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATE’MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability companv
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.
I.

Name of the limited liability company:

Foulana Ld.f[ﬁl‘p\ ’Ihvlfl'm‘tmllf , Lie
2. {a) (b)
Principal office address ot limited liability company: Mailing address of limited tiability company:
{(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
$og So (™ <7 S0S Se ™M <y
# Mebawe Ne 27302 Mebauwe Ne 327305
3/20 [a01d L 140000 44342
3. Date of filing/registration in Florida 4, Document number
5. (a J Scorr proone T0
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

T <corrw RIodiug T

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

12<4 ol Focesk Glan
[alewood Qa_w:h

FL__ 34202 :

Enter name of NEW Reglistered Agent and/or NEW Registered Office address:

73< £ Vewce Aw,uua

NEW Registered Office Address:
Sude 200
V 2

L 3L

If the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida strect 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)
lhc?niclcs of organizat]

was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
izatign or the U@rcemcnt of the

limited liability company.
ignature of a member or autherized representative of a member

T Seo7 RIDDILE
el ppo;
p;owsmns of all statute

e
Printed or tvped name of signee
{ hereby accept the appojntment as registered agent and a;;ree 1o act in this capacity. { further agree to comply with the
( dative to the prc‘;F
the obligations of pa-pf
to merely reflegla chgne

er and comple
n as registere
notified in wrift

efe performance of my dutics, an
agent as provided for in Chaper 605, F.5. Or,
gfin the registered oj%

¢ of this ange.

d I am familiar with and accept
. :{ this document is bein
ce address, | herebv confirm that the limited 1i

iled
ability company has 5%%;,

Signature of Registercd ™fen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ITRTILICIQ 79/1 A4



