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COVER LETTER

TO:  Registration Section
Division of Corporatitns

SAN FERMIN XXX11, LLC
SUBJECT:

Name of Limited Liability Company
Dear 8ir or Madan: ;

The enclosed Registered Agent/Registered Office Change and"fee(s) are submitted for filing.

Please return .all corrospanderice concerning this matter to the following:

Jennifer Tagevoli-
Name of Persom
CT Coerporation
Firm/Company- r
. e
900 Merchants Concourse Suitc 405 :;-5
- Address "‘O’
Westbury, NY: 11590 =
City/State and Zip Code ;‘n
(o

E-mail e0dress: (o be used Tor Luture annual Teport noﬁﬁcatibﬁj

For further information concerning this matter, please call:

Iennifer Tasevoli , (ssa; - 579.0286
. . 14 S .
Name of Person A . Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

‘Registration Section. Registration Section

‘Division of Corporations Division of Corporations
- Clifton Building P.O. Box 6327

2661 Exscutive Center Circle Tallahassee, F l_ori_r_la 32314

Tallahassee, Fiorida 32301
Enclosed is.a check for the following amount:

0.$25 Filing Fee Q-'$55 Filing Fee & Centified Copy
INHS18 (2/14) )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the-undersigned limijed Hm_bﬂig' company
%bnggs the following statement in order lo change ilts registered office or registered agent, or both, in the Stale of
orida.

L. Name of the limited liability company: - F- RN XXXIL, LLC

2. (a) ‘ _
Principal office address of limited liability comigany:

Mailing addvess of fimiled Lability company:
(Note: MAY BE POST OFFICE BOX)

05/0872014 114000075333

3. Date of filing/registration in Florida C 4
John A. Williams

Docuinent humbdér

Registered Agent and Registered Office-shown on the records of the Flartdn Dept. of Stale: I
|

— ;

- . ; — - - - oS !

Registered Office Address.  (MUST BE-FLORIDA STREET ADDRITSS) - ‘F%—m i
en TR

7408 Vian Dyke Road € HE
i 5 . o= e H

. = :?'-: "‘!l'

Odessa FL 33556 ~o ,J%};,J ?i
o ;‘n L i
= R

(b . _ . . =

- — - - ]

Enter wame of NEW Kgistored Ageut ond/or REW. Rogistered Office address: S
. £l ‘:,. '::h !

35

C T Corporation System o %

NEW, Registered Office Address: . !
1

1200 South Pine Island Road oo
Plantaticn pp, 33324

|
e . . |
If the limited linbility comprny is-not organized.under thin laws of the State of Florida, itis hereby confirmed that after i
the change or changes are made, the Florida sireet addeess of the registered office nnd the business office of the registered [
sgenl will be identical. Or, in the-case of a Florida limited Hability company, it is hereby confirmed that the change(s) !
wasfwere authorized by an gffirmative vote of the members of the limited tiabiility company. or as otherwise provided in !
the articles c}tmﬁibation or the aperating agresment of the limited liability company, !
I

|

|

)

I

John A. Williams

Sigmmm’d@émber or nuthorlzed representative of 8 member Printed or typed name of signee

I herehy accept the appointmentas rogistered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all staxu?gv;rela{!vy;to ‘lh&g pro e'r_a%g?cqr;}p}egperfarmance of my duries, and [ am Jarniliar with.and-accept
the obiigations of i po&l‘f{dnt g.cs Fegistered agent as provided for in Chﬁl’m" 5, ES, Or, if this document iz being filed

1o merely reflect a change in tepdd office address, I héreby confirm that the limited ibility company has béen .[
Rt %ﬁ/d’vdﬁ |

notlfled’in writing of this change.
‘Division of Corpdrationse 7.0, Box 6327+ Tallahassee, FL. 32314 i
FILING FEE: $25.00 : '

' “Signatire of Registered-Agent 7

[NFIS1E (2/14)



