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TO: . Registration Section

Division of Corporations

SUBJECT: C?

| COVER LETTER

FL Marketng &/M%O/’JS

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all corresponden

Chartes. 7

\_J___

vt Z

Name of Limitg‘ Liability Company

ce concerning this matter to the following:

Name

(j/: { /f//m

of Person

|
Weré/)q J&/J/rzwn(

Firml(,lompany

P97 Alovar

30 /405-

Adii';css

Jeltona,

L 3272¢

Ciry/State

C 76\/ /)’)///’&7/7 y

and Zip Code

o) <Olubons & gmail-aon

E-mait address: (1o be usé:id’for futurc annual report notification)

For further information concen

ﬁ)qx?/(/ ?&’m

/e &

ning this matter, please call:

at ( 3(575‘ ) f&/&) —0%&7'

Name of Pcrscm

STREET/COURIER
Registration Section
Division of Corporatio
Clifton Building

2661 Exccutive Center
Tallahassee, Florida 32

Enclosed is a check fo
liSES Filing Fec

INHSI18 (2/14)

ADDRESS:
s

pirclc
301

the following amount:

|
1

Arca Code & Daytime Telephone Nuinber

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce, Florida 32314

3 §55 Filing Fee & Certified Copy



. !
STATEMENT OF CHAN%GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ LIMITED LIABILITY COMPANY

r

Pursuant (o the /)mvfsions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited libiliry company

submits the following statemént in order to change its registered office or regisiered agent, or bn[h.“n the Staie of
Florida.

1. Namcoflhclimitcdliabililtycompuny: FFL /(//(/V/(E%?f;)j! &55/-&/740!/‘)(
2 ) 897 _Alexgnder A Deltena, Fe 3278y Pp.8Bx 5483, Deltona, Ft_32725

. . ..l e . fys
Principal office addrluss of limited hability company:

Matling address of limited liability company:

(Note: J'nij"ﬁ BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
|
|
I
|
|
= ,
Fe biyary AU, 20/ L p00O0OO Q9578
3. Date of filing/registration in Florida 4, Document number

5. (a) Lagriy //‘PJ{ el

Registered Agent and’ﬁcgis ered Office shown on the records of the Florida Dept. of State:

Registered Office Address || (MUST BE FLORIDA STREET ADDRESS)

397 Alexdnder _Avenué
el trrg

w __ (Charles  rtiz

Enter name of NEW Reuisie}'ed Apent and/or NEW Registered Office address:

FL__ T2 728 e

NEW Registered Otfice Address:

.FL

|
|
|
|

If the limited hability company|is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made; the Flonda steeet 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 afﬁ.r'llnalivc vote of the members of the limited liability company or as otherwiseiprovided
the articles of organization or the operating agreement of the limited liability company.

(‘“{Z/?mm/»( I ﬁ?j/?zc"/ /an/)dé

Signature of a member or authoMzed tepresentative of a member

Printdd or tvped name of signee

[ hereby accept the appoiniment uas registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relativé (o the proper and compleie performance of my duties, and Iam Jamiliar with and accept
[hg obh dHons anu.' POSI'.“OPT a‘l;l r(_rg;‘\‘{gre (fb’c_?n[ [7AY f)r()l’fd(’d f(”' i C/J(q)ler 6-05, FS OJ". I lhl.ﬁ' d!')(.'ilf"(’ﬂhi‘." h(_‘”l ’ﬁ[f’d

9]

to merely reflect a change in thé registered office address. 1 herehy confirm that the limited liahiline company has been
notified in writing of this change.

gmurc of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00

INHS1S (2/14)



