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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SURJECT: Fah FiudS Ay _sz’ci/{. LLC

Name of Limited Liabilit{Compuny

Dwear Sir or Madam:

Lhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the followmg:

écﬁo/&’)c _Q,Aefz

Name of Person

/E4$ Ermds by Qﬁ\t/{ 2 C

F |rm/C0mpdn)/

2970 Rea Blup. #7450

Address

792 [Seach émzd’mff [ 334/¢)

City/State and Zip Code

_Co /7]
{to be used tor future anndal report notification)

j@ eg
E-mdil adtress

Far further information concerning this matter, please call:
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ff\ldmt of Person

Street Address:
Registration Section

Mailiny Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, KL 32

Tallahassee, FL 32303

Enclosed is a check for the following amount:
) $25 Filing Fec

LvHS IR (2714

Division of Corporations
The Centre of Tallahassec
32314 2415 N, Monroe Streel. Suite 810

,E( $55 Filing Fue & Certified Copy

Area Code & Daytime Telephone Number
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T

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order to change its registered office or regisiered agent, or both, in the State of Florvida.

. Name of the limited liability company: Fﬁé /;;W‘Zf 0}/ ‘(22/4/4" LL'_C,
2. ) FJ{A Fude by faﬂu(/ Ll (b) Fﬁé Fimds by .C?fﬂ/, LLC

Principal vifice address Uf'limi{cd hability company: Mailing address nflimiu:d liabikity company:
tNoe: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

_3970_RCA_Blun. #7#SO 3970 RCA Blvn. B 740
Lulm_Beath Sardens FL. 33410 _Paln_Deach bacdens, /oL 3 34/O
10 hit [14 L /400016709

. - 4 ¥ - . . - .
Duie of ﬁﬁng]rcgnslrauon in FFlonda 4. Document number

) dema A /20 laff//

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

fad

A

Registered Uffice Address  (MUST BE FLORIDA STREET ADDRESS)

10 Locharich  Roall
/Oq/n; Beéach Kardens  FL 3L/ K
(b) Goanh  Rywen/

Fnter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

A Water C{gé_/z@?/ 403
Norvb_Patm_Leach ___n__33% &

[ the haatted habihty company is not organized under the Taws of the State of Florida. it is hereby contivmed that after the
change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of u Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company ur as atherwise provided in
the :artic!/czf organization g the operating cgreement of the limited Hability company.,

;/Az&( AN &o/cre SZ: Aé’/c’_.

Signature of 1 mergher or authorized representative of 3 member Rfinted or typed name of signee

! heveby aceepi the appaintiment as registered agent and agree (o act in this capacine, | further agree (o comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and | mn_;:mu'h'm' with and uccept
the obligations of my position as registered ugent as provided for in Chapter 603, 125, Or, i this document is being filed
in merely reflect a change in the registered office address, hereby confirm that the limited Tiability company has heen

notified in witing ofpthis Ch(m?i' .
Signature of Registered Agent T _
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INDSTE 2714



