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COVER LETTER

TO: Recgistration Section
Division of Corporations
FULYL CIRCLERECOVERY LIC
SUBJECT:

Namc of Limited Liability Company
Dcar Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please retumn all correspondence concerning this matter to the following:

l.aura 'rice

Name of Person

IFull Carele Recovery LLC

Firm/Company

627 8 C S

Address

Lake Worth F1. 33460

Citv/State and Zip Code

Lanra@fulleirelefl.com

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

For further information concerning this matter, please call:

Jennifer Napolitano 732 232.0032
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:
U $25 Filing Fee m $55 Filing Fee & Cenified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

iull Circle Recovery LLC

Jennifer Napohitano

. Name of the limited liability company:
Jenmifer Napolitano
2. (a) (b)
Principal ofhice uddress of limited liability company: Mailing address of limited habitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO,
417 Ocean Breeze Apt |

-7 Ocean Breeze Apt |
1_ake Worth, F1, 33460

[ake Worth, F1. 33460

L15000168791

Document numbcer

10/0512015
Datc of filing/registration in Florida 4.

Jennifer Napolhitano

3. (@)
Registerad Agent and Registerad Otfice shown on the records of the Flonda Dept. of State:

Jenmfer Napolitano

Registered Office Address

EW Registe

417 Ocean Breeze Apt )
[ake Worth 33460
FL -
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Agent and/or NEW Registered Office nddress: R =} s
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linter name of
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[aura Prce

"0 CiHg |
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NEW Registered Office Address:
1404 S Dixie Highway Unit 2308

33462
.FL

| antana
If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the imited hability company or as othenwisc provided in

orithe operating agreement of the limited liability company. _
dineabus Neoolte <)

NNy e
Printed or tvped nabne of signee
/

?ignalum of 4 member or authorized representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the

nrovisions of all statutes relative 1o the proper and complefe performance of my duties, and I am familiar with and accept
\ of my position as registered agent as provided for in Chaptér 605. FF.S. Or. if this document is bci%g‘fried

reflekt a change in the registered office address. | hereby confirm that the limited liability company has been

‘he obligat

"0 mergh
1otifiecd in wrgtin

Siwcgislcmd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

S18 (2/14)

of this change.




