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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

FAMVEST, LLC
5079 NAUTICA LAKE CIRCLE

GREENACRES, FL 33463

SUBJECT: FAMVEST, LLC
Ref. Number: L14000148344
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We have received your document for FAMVEST, LLC and your check(s) tdtéling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

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

Y
(850} 245-6051.

Jenna D Harris U<
Regulatory Specialist Il Letter Number: 217A00023070 =
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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 605.0114 or 605.01 16, Florida Statutes, the wndersigned fimited liabiline company
suhmits the following statement in order to change its registered office or registered agemt, or both, in the Staie of
Florida. )

[. Name of the limited liability company: FamveSt LLC
2. (a) 2079 Nautica Lake Circle

Principal oftice address of Timited Lability company:
(Note: MUST BE STREET ADDRESS)

@) 9079 Nautica Lake Circle

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

Greenacres

Greenacres

FL 33463

FL 33463

9/25/15 L14000148344

3. Date of fiking/registration in Florida 4.

Document number
5. (a) United States Corporation Agents, Inc

Registered Agent and Registered OfMice shown on the records ot the Florida Dept. of State:

Registered Qiftee Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oaks Court, Suite A

Tampa 1133612 |
+ Registered Agents Inc. e

IZnter narne of NEW Registered Agent andf/or NEMW Registered Office address: T

3030 N. Rocky Point Dr.

NEW Registered Otfice Address:

STE 150A

i 1E¢

Tampa .33607

I the limited Habality company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited Liability company, it is hereby confirmed that the change(s)
wasfwere authprized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti of organization or the operating agrecment of the limited liability company.

u@wﬂug Brian Thomas

Signatdre of a member ar authorized representative of a mamber

Printed or typed name of signee

I herehy accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o ('or.trf/_v with the
provisions of all statutes retative to the proper and complefe performance of my duiies, and 1 am Jumiliar with and accept
the eblivations of niy position as registered agent as provided for in Chapter 603, .S €

i 4 i L O i 1his dociment is being filed
to merelv reflect o change in the registered office udiress, | heveby confrrm that the limited Tiability company has béen
nofiffed twyriting of this change.

' M\/{L,., Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: §25.00
INHSIS (219



