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P.002/002
09/30/3021  §7:50 (FAX)

_ (({H21000367382 3)))
* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections §05.0114 or §05.01) 6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.

I Name of the limited liability compauy: > FOONA FINANCIAL LLC

2 () 791 CRANDON BOULEVARD (b} 791 CRANDON BOULEVARD
Principal office address of limited liability company: Mailing address of limited liabllity company:
‘atp: E {Note: MAY BE POST QFFICE BOX)
SUITE 1007 SUITE 1007
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
05/01/2016 L18000105546
3. Date of filing/registration in Florida 4, Document number
5. (a) CF REGISTERED AGENT, INC
Registered Agenr and Regisered Office shown on the recards of the Florida Dept. of State:
100 S. ASHELY DRIVE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 400 B
Tro o2
TAMPA 33602 - =
, FL O
o ]
T -
N V[ o . !
(b) RAl SERVICES, [NC o _l__ =
Encer name of NEW Rogistered Agent and/or oy d dress: e - E:’
B x
T us
1200 SOUTH PINE ISLAND ROAD 2z B
P
NEYY Regisicred Office Address: }:' R
PLANTATION 33324

 FL

[f the limited Hability compeny is not orgenized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the regjstered office and the business office of the registered
agent will be id ida limited liability company, it is hereby confirmed that the change(s)
was/were authgli € members of the limited liability company or as otherwise provided in
the articleg eement of the limited linbility company.

GUSOA  FCRRGRA  BA 84'CU4

ef'a member or authorized eepresenddtive of a member Printed ar typed name of signee

[ herfby accept the appointment as registered agent and agree to aci in this capacity. | further a ree {0 comply with the
prov, .!‘t'CJF:IS ofe 51’! s:aru'?gr relative o the, proper and camp!e?e performance of ng_g duties, and [ am ﬁmuhar wu_‘ﬁj and accept
the dbligations of my position as registered agent as irovidea’for in Chapter 603, F.5. Or. if this document iy bcmﬁgﬁ!ed
lo mereg?/'cﬂec a c%auge {1 the registered office address, [ hereby confiim that the limited liabiliry company has been

notifled ‘ riting of this change. ((H21000367362 3))
- /ZM-{, Natwio Latba-Pau, Assiviart Secraary
ignature of Registered Agent

Division of Corporationse P.O. Box 63270 Tallahassee, F1 32314
FILING FEE: $25.00

INHSIR (2/14)



