[y
<

L\ UCLC 21113

{Requestors Name)

(Address)

(Address)

(Cy/State/Zip/Phone #)

[ rckue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certitied Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM BHRRAANIANT

300307189253

UlA0cs lo——01ncs~—003 885,00

L) :21Kd - KT 8l

S. WARREN
JAN 03 2018




COVER LETTER

TO:  Registration Section
Division of Corporaticns

SUBJECT: FFCSI«. Pcfffcc‘l'f;/e_ Snlu’{'l—ﬂr"lf) LLC

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

ﬁANDf/ T URNVER

Name of Person

FRESH PERJPECTIVE SotLvTiowdS (LC

FimyCompany

|32 Sanbel | gae

Address

Merri4t Tsland, FL 32952

City/State and Zip Code

Yandy.‘f‘w’/)e/@ ‘FfCSApe/fpec»ﬁ\J{ solotinns. com

E-mafl address: (1o be used for future annual report notification)

For further information concerning ihis matter, please call:

RAnbY TuRNE w( 805 , 264- 8780
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6337
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
$25 Filing Fee 0 S35 Fuling Fee & Certified Copy

INHS18 (2/14)



.\

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liabilin: company
submits the following statement in order to change iis registered office ar re
Floridu.

£l

gistered ageni, or both, in the State of

1. Name of the limited liability company:

Fresp PERSPECTIVE Sl TionNS LG

2 @ 1362 Sqan bel [ane b 1362 Sanibel LG e
Principal office address of limited liability company: Mailing address of limited Hability company:
(Nate: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BOX}

Mervi b Tsknd, Ft. 22952

Mervit Tstand, FL 22982

fEB I, 2016

Date of filing/registration in Florida

5. () _ CHEVEMVE MOSELEY

Repistered Agent and Registered OfTice shown on the secords of the Florida Dept. of State:

LlbpOoO 2! 773
Document number

UNITED «TATES coffeartior ALEMNTS
Registered Office Address

(MUST BE FLORIDASTREET ADDRESS} e
|3302  Winding WMt Oak Cowrt
TAMIA, FL

FL 236 /2.

b KANDY TURNE(-

Enter name of NEW Registered Agent and/or NEW Registered (Mfice address:

T ITRALLR ]

Lk

J262 Sanibel [faae

NEW Registered Office Address:

Merrit Tsland FL F29S 2

.FL

If the limited liability company is not organized under the laws of the State of Florida, 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 Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in
the/pcs of organization or the operating agreement of the limited hability company.
M@W RAroY K. TurRNER
Signature ul"a@cmbcr or authorized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and { am familiar with and accepm
the obiigaiions of my position as regisicred «

_ _ 1};{::1! as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely refloct a change in the registered office fj
notified in writing of this Chm,g@ﬂ

adidress, | herehy confirm that the limited Tability company hay been

Signature of Kegistered Agent 0 ;

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IS (214



