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| FLORIDA DEPARTMENT OF STATE
| Division of Corporations

May 22, 2015

} Steve Lenz

‘ Fundamental Elements, LLC

‘ 1390 S. Ocean Blvd-14B
Pompano Beach, FL 33062

SUBJECT: FUNDAMENTAL ELEMENTS, LLC
Ref. Number: L14000084472

We have received your document for FUNDAMENTAL ELEMENTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a

Florida limited liability company. Please complete and return the enclosed blank
form(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 615A00010886
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_ COVER LETTER
7
TO:  Registration Section
Division of Corporations

SUBJECT: M acda menta |  E e reptn, L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Stefe [eiz

Name of Person

Funcla crontat Elements, L1 C_

Firm/Company

/3910 S. Cecean BlL - Lﬁ/@

Address

/ 0.‘{”,594/:0 ﬂ(”\—C'(, ,Cz_ 230¢ 2-
City/State and Zip Code

Steetene® all, et

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

For further information concerning this matter, please call:

Stee | erz W 959, 798 - OOR &

Namne of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Cliftun Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee 2 Q $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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tdas ,ncerrect



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY '
4

Pursuant to the provisions of sections 663.0114 or 605.01 16, Fiorida Statues, the undersigred limited liabiliny company
%}bn?;jls the following statement in order to change its registered office or registered agent, or both. in the State of
orida. ‘ '

1. Name of the limited Jiability company: FZLIZC{QMCHL{.A/ E/fl"{e/fté%', L 2L C
2. (a) LB S. Orpan L/J/L {b) /550 5. Ccean RLL

Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

bt 1473 lenlt 1R
Fonpano Leach, fT 33002 _ Fompase Leack, F7 33067

Hag 19, 2014 L 140000 8y 72
3.

Date of filing/registration in Florida 4, Document number
5.
U migen
e @
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) > ‘:! 5_.:
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b _Steve lenz G @ T
Enter nane of NEW Registered Agent and/or NEW Registered Office address: e Y4

/2390 5. Deean LBlvd

NEW Registered Office Address:

lemit /Y8R

Foripaco Leach 1w _23062.

If the limited liability company is not organized under the laws of the Siale of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Gr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by un affirmative vote of the members of the Ihinited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limiled liability company.

Signature of a memberr mlllw{cprcscnlulivc of a member Printed or typed name of signec
I hereby accept the appoindy

¢ AL as registered agent and agree 10 act in this capacitv. | further agree 10 comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.8. Or, !{!hf.ﬁ' dacument is being filed
o merelv reflect a change in the registered Q;};CG address, [ hereby confirm that the limited liabiliny: company has béen

notified inriting of this change.
Sigaardre of Registered Agent @

Division ef Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 ¢2/14)



