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COVER LETTER

TO:  Registration Section
Division uf Corporations

SUBJECT: i m  [FLorRr) DA ?/&) /5/87}/ 2L

Name of Limited Lizbility Company

Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mom/u L mcDonald

Name of Person

FuWm =rpridbAd PRoPERTY L4

Finn/Company

1909 GadlonDr N

Address
S7 Peters howg FL 337/0
Citv/State #hd Zip Code

Ford medoneld@ 179, . com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

wgﬁd‘f MCDOI’I&(/ at { ?L/? )43é ﬂ_é_gZ—

Name of Person 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, Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
JAS25 Filing Fee O $53 Filing Fee & Certified Copy

INHSIR (2714}



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

Pursuant to the provisions of sections 6030114 or 605.0116. Floridu Starutes. the undersigned limited lability compuny
suhmits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Florida.

1. Name of the himited Lability company: /::W//V‘ /:,/_0/6 / D/4 p/QDPEKT,V LLC
2w 4577 Hnd Ale S 7708 Gacden P NV
Principal office address of [imied liabilivy company Mailing address of limited liability company:
{yete: MUST BE STREET ADDRESS)
ST Peders hrya FC

(Note: MAY BE POST OFFICE 80X)
3371

ST Peters bury
Fe 337/0
/7‘/519’ /9?57/4 L) L0000 756 R3
3. /Daie of f‘(]ing/regisuulion in Florida 4. Document number
5. (a) N TOﬁ@Vﬁ %L/"//L
Registered Agent zml Registered OfTice shown on the records of the Florida Depr. of State
4905 347757 5.
chistcrcd()i(ﬁcc Address ) e A STREET ADDRESS)
5‘(‘,{/ f' < / Zg
s7. /?e.-#ev’sbqu:; L3377/ .
b Ken MNiuyen z 1
Enter namne of NEW Registered Aglint and/dr NEW Registered Office address: — fﬁﬁ
o E T
_ , gue
6974 72nd Ave North Z =
DNEW Registered Office Address: =
.
57/ p@#&’Séurq o 33710
-/

It the limited liability company is not organized under the laws of the Siate oi 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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

Signatu

of a member or afthedized representative of o member

Printed/&r tvped name of signee
provisions of all statutes relative to the proper and complete performance of my: duties, and 1 am
the obligations of my position s registered agent us provided for in Chaprer

Ldema(q ya /’YJC,DO 2 (9/
[ hereby uccept the appoiniment us registered agent und agree (o act in this capacity. | further ujgree to comply with the

: . . : iprer 605, F.5. Or, if 1his
to merely reflect a change in the registered office address. I hereby confirm that the limited Tiabiliny company has
notified umm chunge.

dutl 1 am Jamiliar with and accept
05, F.S. Or. if this document is being fifed
Signature bf Reo¥tered 761[

f)SI’BH

Division of Corporationse P.(). Box 6327s Tallahassce, FL 32314
FILING FEE: $25.00
INHSIR i2/18)



