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COVER LETTER

T(:  Registration Section
Division of Corporations

FCOA Group LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Joshua Autenneth

Name of Person

FCOA Group LLC

Firm/Company

3421 Hollow Oak Run

Address

QOviedo, FL 32766

City/State and Zip Code

goodliving13@yahoo.com

E-mail address: (o be used for future annual repart notificawion)

For further information concerning this matter. please call:

Joshua Autenrieth 407 758-3728
at( }
Name ot Person Arca Code & Davtimie Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Redgistration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
':K'ZS Filing Fee 3 $33 Filing Fee & Certified Copy

INTISTS (2/14)



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

Pursuuni to the provisions of

d sections 6030114 or 603.0016. Florida Statutes, the undersignred limited liabiline company
submits the following staterment in order to change its revisiered office or regisiored agent, or both, in the Sraie of
Florida,

(N

_ FCOA Group LLC
Name of the limited liability company:

2 ) 3421 Hollow Oak Run QOviedo, FL 32766

2. (a

3421 Hollow Qak Run Oviedo, FL 32766

(b)
Pruncipal oflice address of Timited liability company;
{Note: MUST BE STREET ADDRENS)

Mailing address of limited Rability company;
(Note: MAY BE POST QFFICE BOX)

03/23/2016 L 16000060859
3. Date ol Aling/registrution in Florida 4. Document number
) Joshua Autenrieth
3. (@)
Registered Apent and Registered Office shown on the records of'ihe Florida Dept. of St
147 E. Lyman Ave, Ste D Winter Park, Fl 32789
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
147 E. Lyman Ave, Ste D e =
.
1 [
Winter Park 32789 L.t & m
L vIeT =
RIS
: fun) 1
(b) _
Enter name of NEW Registered Agent and/or NEW Regristered Office address - == b
Joshua Autenrieth - .
NEW Regiswered Oftice Address: '
3421 Hollow Oak Run
Oviedo

o, 32766

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
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 contirmed that the change(s)
was/were authorized by an attirmative vote ot the membe
the articles of grganizajion or the

rs of the limited lability company or as otherwise provided in
eratingagreement g,

the limited habality company.
!—"-__'_-/

\j 05l m /4uf‘en l’f.&"%

IFrimked or tvped niame of signee
caceepl the appointment as registered age

A m and agree o act in this capacity. | further agree o cmufﬂ_ vowith the
srbrisions of all statutes relative 1o the proper and complele performance of my duties, and [am ]%nniﬁur with and accept
the obligations of my position as registered agent as provided for in Chapter 6105, F.S. Or., i I

10 merelv reflect a chynge inthy regisiered office address,

notified i ling C. 5

“this document iy being filee

Jiled
Fhireby confirm that the Limited Tiahiline company: has hoen

Siglmy‘l'ﬁcglslcrcd Agent
Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: 825.00
INHS IS 12414




