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May 20, 2015

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: FIDELIS FX, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25 LLC to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

K/

Ryan DeAnda

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744
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COVER LETTER

TO: Registeation Section
Diviston of Corporations

supsect: FIDELIS FXLLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerniing this matter to the following:

Ryan DeAnda

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address
Austin, TX 78744
Cin/Stae and Zip Code

clientservices@rasi.com

E-mail address: (10 be used for fueee annual repart notification)

For further information concerning this matter. please call:

Ryan D. 888 | 705-7274

at {
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Execuive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certifted Copy

INEHIS 1B 13:08)



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

Pursuant to the provisions of sections 60¢ﬁ 16 or 608308, Florida Statuies. the undersigned limited
fiability company submits the following statement in order 1o change its registered office or regisiered
agent, or boih. in the State of Florida.

I. Name of the limited liability company: FIDELISFXULC

2. (a) Principal office address of limited liability company: 1660wy 1. suite €

(Note: MUST BE STREET ADDRESS) SATELLITE BEACH, FL 32037
(b) Mailing address of limited liability company; 1680 HWY ATA, SUITE €
(Note: MAY BE POST OFFICE BOX) SATELLITE BEACH, FL 32837
02232615 L 15000032862
3. Date of filing/registratior. in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CUNNINGHAM, SEAN

Registered Office Address: 1680 HWY A1A. SUITE B
SATELLITE BEACH, F1. 32937

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registerad Agent Soluians, Inc.
NEW Registered Office Address: 135 Cffice Praza Dr.
(MUST BE FLORIDA STREET ADDRESS) Suite A
Talahassee X CFL 32301

If the limited liability company is not organized under the laws of the Staie of Florida, it istherebyE3
confirmed that after the change or changes are made, the Florida street address of the regigtetdd office

and the business ofTice of the registered agent will be identical. Or, in the case of a Flomd.ariimite% '
liability company. it is hereby confirmed that the change(s) was/were authorized by an at‘f'ﬁﬁ'étiv ote of ¢
the membezs of the limited Jiabilitw-€ompany or as otherwise provided in the articles ofmtg?i;izalion or F’f_

the cggerating agreement o the linited liability company. SADO A A
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Pranted or typed mame of signee

I hereby accept the appointment as registergd agent and agree 10 act in tiis capacin. 1 further agree (o
comply with the provisions of all statu eg relative 1o the proper and compliete perforinance of niy duties.
[am familiar with and decept the o l’ifa!mn. of my position as vegistered agem as provided for in
pier BOGE S, O, i this document is being ﬁléd o mercly reflect a ('!l’y.:;sg.’. in the I‘(.'ls_;f‘\'fi’ll'(,‘d uffice
vesyy I hergby: confifm that the limited liahility company Has been nopified in writing 6f 1his change.
{ (?ﬂﬂUA . acl Y h (s :7PLT', Asst. J’e(j’d‘&u’j/«
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¢ of Regisicred Apent
O lﬁvisiun of Corporations, P.0O. Box 6327, Tallahassee. FL 32314
FILING FEE: 8§25.00
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