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COVER LETTER
TO:  Registration Section
Division of Comorations
SUBJECT: Fla! Properties, LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please relurn all correspondence concerning this matter to the following:

Jessica Chappell

Name of Person

InCorp Services, Inc.

Fiem/Company

3773 Howard Hughes Pkwy. - Suile §00S
Address

Las Vegas, NV 89168-6014

Civy/State and Zip Code

documanlsincorﬁ.com
£-mait address: (1o be used for fulure annual report notification)
Far funher information concerning this matter, please call:
Jessica Chappell at ( 702 ) 866-2500
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Carporations
Clilion Building P.O. Box 6327
2661 Execntive Center Cirele Tallshassee, Floridn 323 1d
Tallahossee, Florida 32301
Enclosed is n check for the following amoont:
id $25 Filing Fec QO 355 Filing Fee & Certified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent ta the provisions af sectlons 6U5.G1H or 05,0116, Floridu Staustes. the undersigned Lwnited liabitine conguany
}g;fmm.v the following starement in order o change s registered office or registered agen, or both, in the Siate if
“fesrite.

1. Nome ol the timited liability company: F18) Properties, LLC

2 (b)
I"'rincipal office nddress of lintited liability compuny: Mailing oddress ol Tinilcd labitiy campun
(Nove: MUST JE STREET ADDRESS) (Npter MAV BE POST OFFICE DN}
05/14/2014 L14000078471
3. Date of Alingfregistration in Florldn d. Dacument number

5. (n) Anderson Reglstered Agents
Registered Agent und Registervd OfMice shown an the records of she Fluridy Deps. of State:

1000 North Washinglon Blivd.
Registerad ONTice Address (MINT BE FLORIDA STREET ADNAESS)

Sarasola FL 34236
(b) InCorp Searvices, Inc.

Enier nme of NEW Beginjerei] Apent uod/or NEAY Registered Office oddress: - -—A:

_ -
17888 67th Court Norih Ry
NEW Registered Office Aduress: B S
Loxahatchee, FL 33470 T

ce

Loxahaichee FL 33470 -

I the limited liability company is not organized under the laws of the Sime of Florida, it is bereby confirmed tha alter
the change or changes are made, the Florida strect address of the registered ofTice and the business ofTice of the regisiered
agent will be identicnl. Or. ip the case of o Florida limited linbility company, it is herchy confirmed that the change(s)

v irmative vote of the members ol the limited Yiability company or as othenvise provided in
the artfeles ohg zgli the opernting agreement of the limited liability compuny.

" Akira Hasegawa
Nigiufare of 4 muanberdr :nuhanra.&cnlnlh c al'n member Prinied or 1 ped mune of sigies

! hereby veeeps the appointment Us registered agept and agree 10 wer it shis capactiy. | further agree i com oy with f_!‘n'
provisions of olf staitiies relative to the proper and compleie performance of my duties, aud | om wniliar witlt un m.sl_n:m
the aobfigations of my position as regisiered agent as provided far in Chapier 603, F.8. Or, if this duciment is huyr : 'j‘t i
10 mevely reflecs o Chapge i the registered affice address, | héreby confirm that the limited iability company lras heen
notifigd i writimg of this change: o

/82’

Cipnanune al Registered Agent

153 Chappel on thad of (InCerp Senees. Inc

Division of Corporatiunse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: 525.00
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