N b

To. Fage 2of 4 20417-08-17 1115 28 COT 13233883450 From: Christinn Gambpoa
shrr017 Division of Comorations
Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.
(((H17000219206 3)))
£1700021920632B¢
Note: DO NOT hit the REFRESH/RELOAD buitton on your browser from this page.
Doing so will generate another cover sheet.
Te:
Division of Corporations
Fax Number (B503)617-6383
From:
Account Name 1 LEGALZOOM ., COM INC.
Account Number : 120€19089962
Phone : {323)962-8680
Fax Number : {323)962-3889
¢*tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emazil Address:
I~ e s e - . e et et e e e reein he e e
od == . - [, R - =}
- E LLC REGISTERED AGENT CHANGE 2 =
. T FAMOUS FLEET, LI.C L “n
L E‘ KT e oM VDAY R S et My s 3 = GC—:,
S v [Cortificate of Staes 4 0 | @ - =
A — T s . ] o w=d ‘
P [Certified Copy i 1 } o
|_": —_— = - =
= <+« {Page Count i 03 = T
- - e e oD <
e S 4 [Estimated Charge i $55.00 e O
(=) Rl 4 = pefiyeipigel 1 [ i Supugsdoiiut -
o - T Gad
xR
[ ad

Electronic Filing Menu Corporate Filing Menu Help
c,
CuANOM®

hitps:/fefile.sunbiz oryfscriptstefitcovr.exe

m



“

To: Page 3of & 2017-C8.17 11 15 28 CDT 13233893150 Freim Christian Gambog

COVER LETTER

1T0:  Registration Section
Division of Corpurations

- . FAMOUS FLEET, LLC
SUBJECT:

Nane of Limited Lability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chanpe and fee(s) are submitted far fling.

Please retwrn all conespondence concerning this matter (o the folowing:

Cheyenne Moseley

Name af Person

Legalzcom.com, Inc.

Finn/Company

101 N. Brand Blvd., 11th Floor
Address

Glendale, CA 91203

Citv/Seate and Zip Code

jaharipage@gmail.com

E-mail address; (10 be used for future annual report notification)

For turther information concerning this matler, please call:

Cheyenne Moseley 1 r800 ) 773-0888 ext 9724
a
Name of Person Area Code & Daytime Tetephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Coiporations
Clifien Buildinu P.O. Box 6327
2601 Exccutive Center Circle Tallabassec, Florida 32314

Tallahassee. Florida 32341
Enclosed is a cheek For the following smount:
0 325 Filing Fee @ £33 Filing Fee & Cenified Copy

INTISER (2110



To. Peagedofsé

2017-08-17 11 1528 COT

13233853150 From:; Chnstiun Gamboa

LIMITED LTIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

FAMOLUS FLEET, 1LILC
243y

Fue seunt fu the provivions of sections 605,04 14 or 605.0116, Fiorida Stuzutes, the andersigned lmited Gubility compuny

u
submits the following staiement in order to change its registered office or registered agent, or both, in the Siate of
Name of the limited lahliny company:

Principal office adérews of Yimited liability company

{b)
(Note- MUST BE STREET ADPRESS) -
7680 UNIVERSAL BLVD.

CRLANDO, FFL 32819

Mailing address of limited Lability compary-
(Noge- MAY BE POST QFFICE BOX)
7680 UNIVERSAL BLVD.
ORLANDO, FL 32819
07/22/2015 L150001 25182
3. Date of filing/registretion in Florida -. Document number
2
5 (a) -~ -3
Registered Azent and Repistered Qifice show n on the records of the Florida Dept. of State % E { \
jabari , page = o2 "r,
[ aro——
Recistered Ofiice Address  (MUST AF FLORIDA STREET 4 DORESS) : —
12954 Broahfield Ciicle 3 z (M
ORLANDO, o 32837 G5 =
1 -, ':'-,: m
T
(b}
Enier name of NEV Reyistered Agent and/or NEW Registervd Office wddress:
UNITED STATES CORPORATION AGENTS, INC.
NEW Regisiered Office Address:
13302 WINDING QAK COURT, SUITE A

TAMPA

(33612

If the limited Hiability company is not crganized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are (ade. the Florida street address of the registered office and the business uffice of the registered
the articles of or or the operating agreemient of the limited liability company,
I hereby acce

r ot asthonized represznlalive of a member

agent will be identiczl. Qr. in the case of a Florida liried liability cumpany, it iy hereby confirmed that the chaoge(s}
was/were autherized by an affirmative vote of the members of the limited liabilin: company or as otherwise provided in
Signaturc Fa

Jabari Page
Printzd ar typec name of signec
el ep¥ The appointment as registered agent and agree tg act in this capacily. I further agree 1o comply with the
provisians of all statles relative to the proper and complate performance of my duties, and [ am Jamiliar with
the oblizations of my position as registere | | .S, Or, if 1his
to marely raflect a change in the ragistared gffice address, T hereby canfirm that the limired liability company has deen
notified vn writing of thiy chunge.
gy CHEYENNE MOSELEY. ASSISTANT SECRETARY, UNITED
b STATES CORPORATION AGENTS, INC.
Signaturc of Regislered Agent

fa th and accepi
r, if this document (s peing filea

agaenl as provided for in Chapter 603,
>

INHS I3 (1714}

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



