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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 605.0116, Fiorida Staiules, the undersigned limited liability company
%;bmdli the following statement in order to change ifs registered office or registered agent, or both, In 1 State of
ori

1. Name of the iimited liability company: C.FUSON RETAIL LG

2. {a) (b)
Principal office nédress of lirnited Tiability compuny: Mailing address of [imited liability company:
({¥ote: MUST BE STREET ADDRESS) (Mote: MAY BE POST OF FICE BOX)

5004 LONG LAKE CIRCLE APT. 304

LAKELAND, FL 33805

01/04/2016 L16000002312
3. Date of filing/registration in Florida 4, Document number
LEGALING CORPORATE SERVICES INC.
Registered Agenl and Registered Office shown oq the recards of the Florida Dept. of State:
5237 SUMMERLIN COMMONS BLVYD STE 460
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

S. (8}

FORT MYERS FL 33907

ROCKET LAWYER CORPORATE SERVICES LLC
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

(®)

155 OFFICE PLAZA DRIVE, 1ST FLOOR
NEW Registered Ofce Address:

TALLAHASSEE L 32301

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authiorized by an affirmative vote of the members of the limited liability company or as otherwiss provided

the Arficles of opzdfization or the operating agreement of the limited liability company.
L % JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

Erature off faember or authdrized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | her agree to comply with the
prow’sic_iyn.s aj; gﬁ sram‘[:’gs relative 10 1h§ roper a%d complele performance of aé a‘u:%s, M lam ,gmih'ar w:"#i, ynd dccep!
the obbfation:o my position as registired agent as provided for in Chaptcr 603, F.f. Or. if thif document is ga:’n filed
to merely veflact a change in the registered oﬁice adress, | hereby confirm that the limited liability company has béen

notified in \ﬁiu'n af this change.
70 G /lf{a-l_\ /Q{,m_),[&g

Siguanuv’ﬂ{cg)sr&a&' Agetit

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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