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COVER LETTER

TO:  Registration Scetion -
Division of Corporations )
-

) ‘ FORTRESS HOMES LLC (FL)
SURBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JANA GILLAR

Name of Person

FORTRESS HOMES

Finm/Company

52 TUSCAN WAY STE.202 #170

Address

ST AUGUSTINE FL, 32092

Citv/State and Zip Code

GILLAR779@HOTMAIL.COM

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

For iurther information concerning this matier. please call:

JANA GILLAR , 904 N 6168431
al
Name of Person Arca Cade & Davtime Telephene Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxeoutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flortda 32301
Enclosed is a check for the following amount:
4 525 Filing Fee T 833 Filing Fee & Certiled Copy

INFISTS (2/1.)
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FLORIDA DEPARTMENT OF g’ﬁATE“ %5
Division of Corporations el

May 10, 2017

JANA GILLAR
52 TUSCAN WAY STE 202 #170
ST AUGUSTINE, FL 32092

SUBJECT: FORTRESS HOMES LLC
Ref. Number: L16000047794

We have received your document for FORTRESS HOMES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Document number is missing in line 4.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(85 ) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 217A00009308
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
e LINMITED LIABILITY COMPANY

Pursucnt to !/r(*/u‘uvisirm.s‘ of sections 6030114 or 6030116, Flovida Statwies. the wndersigned limited liabiline company
submits the following siatement in order 1o change its registered office or registered agent, or both. in the State of
Florida,

FORTRESS HOMES LLC (FL}

1. Name of the limited hability company:

20 (o) (b)
Principal oftice address of limited liability company: Mailing address o Himited Hiabilin company:
(Note: MUST BESTREET ADDRIESS) (Now: MAY BE POST OFFICE BOX)

52 TUSCAN WAY STE. 202#170

ST AUGUSTINE FL 32092

3/8/2016 L} ) Lf 779 L’/ .

3 Date of filing/registration in Florida -+ Document number
S @) LEGAL ZOOM REGISTERED AGENT SERVICE

Registered Agent and Registered Ofree shown on the records of the Florida Dept. vl State:

Opided Shatel CaQoadun 4fadS. anc

S~ v o . N P, | [
Registered r)mf-c Address (MUST BIZ FLORIDA ‘}W}ﬂ:k[ ADDRESS)

13202\ D OAR (oonT™
[4- - TA’\N\Q/A] , KL 3‘5@!2

JANA GILLAR

Eniet msme of SEW Registered agent and/or NEW Kegistered Office address:

(b)

P nia
puali) o i
52 TUSCAN WAY STE. 202#170 U
T ™
NEW Registered Office Address: - W O e
sl i — Pal
RSO
ST AUGUSTINE ¢ 32092 P
- =

It the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent il be ideatical. Or. in the case of a Florida iimited liability company. it is herebhy confizmed that the change(s)
was/were authqr ed\bv\gﬁ‘ﬁrnunivc vote of the members of the limited liability company or as otherwise provided in

Q

the artieles of okeanivati r 111T5c1'31i11g agreement of the limiicd(li:mjlil_\' company.
A
S - Was gmhﬂ (/T/I)(_,)
j

FAN
= - - - > A
Sl ”’Lmuﬁwr or autherized representative ol a member Printed or tvped dame of signee

! herehy accepi the appoiniment as regisiered agent and agree 1o act in this capaciiv. f further agree 1o L‘UJIJ;)I"--’ with the
provisions of all statues relative 1o the proper and complete performance of niy duties. and [ am umiliar with and aceept
tie ohlivarions of myv position as rcQi,\'fm'c'f/(:gc'nf as provided for in Chaprér 603, F.5 O, i this document Is being filed
to merely reficel a change in the regisiered office address, 1 hereby confirm that the linited '/iab."fiz_v company has poen
I 3

noiificd in f¥iting of (s c

o~

1
¢ RL‘\:islcrcd Ag

Pivision of Corporationse P.O. Box 6327 Tallahassee. F1L. 32314

FILING FEFE: §23.00

Signature ¢

INHSIS (2/14



