(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] eoxue [ war ] maL

(Business Entity Name}

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

zﬂww£%m

Office Use Only

TR AR

900318669259

0927/ 13-~ 0--008 #3510

£l

i

|
\4

"SZ % w7 |
L

JiJ T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

IVORY MOUZON
675 IVES DAIRY RD, #110
N MIAMI BCH, FL 33179

SUBJECT: FIBE, LLC
Ref. Number: L16000138166

We have received your document for FIBE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00020525

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F\ \~¢ LeC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter (o the {following:

ARV Lhuy WMgwLaM

Name of Person

EiRe Ll

Firm/Company

e & WS OO\W\J\ Rl & \WQ

Address

N. oo Bealn, e 330V
Citv/State and Zip Code

DU @ Line U, com

F-mail address: (1o be used for future annual repert notification)

For further information conceraing this matter, please call:

T usvw Malaa

" N
Name ol Person

a 308 ) 7(&%'8(f\%

Arca Code & Davtime Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporaiicens
Clitten Building P.O. Box 6327

2061 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check fur the following amount:
823 Filing Fee

T S35 Filing Fee & Certified Copy
INHS 18 (2710
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the /vai.s'irm.s' of sections 6U3.0114 or 603.0116, Florida Statutes, the widersigned limited fiability company

submits the following siatement in order 1o change its registered office or registered agent, or both. in the Siate of
Florida,

1. Name of the limited liability company: F: \ %E: Lo
@ 1S Wes Oonru Rd 00 w LOTS wes Davay Ral HUG

Principal oftice address of Thmited Habilitey company:

(8]

Maiting address ol limited liabq]ify company:
tNete: MUNT BE STREET ADDRESS) {Noie: MAY BE POST OFFICE BOX)

N - Mioumy Beadn Fu 33419 NP e Beatn, Fo 331719

July 22,20l Ll OO 3%\ b
3. Date of filing/registration in Florida 4, Document number
Regisiered Apent ind Repistered (Htiee shown on the reeords of the Florida Dept. of State:
122 02 Winding Oak L+ Swe A

Repistered Office Address (MUST BE FFLORIDA STREET ADDRESS) ) . ~?

"

TC\W\PCL L D Rl 2 =

-1

- =

(1) Do SYoK € e
Fnter nome of NEW Registered Agent and/or NEW Registered Office addressy: u‘\

Y

GO0 SWAHAN Pege e NUOL

NEMW Registered Oftice Address:

Pobvoke Punes 1 33020

I the limited Hability company is not organized under the laws of the Stake of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business oftice of the regisiered
agent will be identical. Or. in the case of a Florida Hmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability compuny or as otherwise provided in
the artictes of organization or the operating agreement of the limited liability company.

Q .
P Y Tien ouasn
Sign;llh&ﬂ'ﬁ ltwmb?%)?ﬁn]nn'i/ud er \B’rimcd or typed name ol signee

! herehy accept theappoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of atl statures relative to the proper and compleie perjormance of my dutivs, and | _um]lf:mzr'lim' witl and accepr
the obligations of my position as regisiered agem as provided for in Chaptér 603, F.S. Or, i this docrment is heinyg fited
o merely reflecta chapge i the registered office address, Thereby confirm that the limited iahiliny company has beci

olified in writing of (His (.w*.
TVl e AR

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00
ENTESTIS (214



