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. * COVER LETTER
TO: . Registration Section

Division of Corporations

SUBJECT:

Fimamas e e

e - -7 . e N
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 alt correspondence concerning this matter to the following:

OEerf; DOANE

Name of Person

FiNmATees Oel / ONNNE _Tattoiry, ﬁum’m7

Flrmenmp;my - —
E
(00 (oAl WK PRUCLAY Sy lTE 1Y e
Address ! ';‘\2
-
—
-~ o
Chve mmy | Fo- 322 Zn
City/State and Zip Code <
denmﬁ . 6(6&»1:, Q c?nhne,hw/!m aéf{ﬂ(tmu; » L0
E-mail address: (to be used for future annudl report notification)
For further information concerning this matter. please cali:
Deﬂh‘g an"‘e/ at ( /IZ?’ ) (ﬂ{({-’ 100?'
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Exceutive Center Circle

P.O. Box 6327
Tallahassee. Flonida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

81525 Filing Fec

O $355 Filing Fee & Certitied Copy
INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

; /)row'.w'mr.\' of sections 605.0114 or 603.0116, Florida Statuies. the undersigned limited liabititv company
submits the following
Florida.

statement in order to change its registered office or registered agent. or hoth, in the State of
Name of the limited liability company:

Fismarens O e
2. (a)

1.

{b)
Principal olice address of limited liability company: Mailing address of limited Liability company:
(Mote: MUST BE STREET ADDRIESY) {Notc: MAY BE POST OFFICE BOX)
L00  Colgwife. MR Ffrew by

IHO  Cry ey e
LALE mmir’tf 2279b Mowomis 1T 3927
7( 1% | 200

(18, L1, 000 1334947
3. Date of filing/registration in Florida 4. Document number
5o CT (OMbeAnIon Y6 T~

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

Registered Office Address

(tMUST BE FLORIDA STREET ADDRESS)

BHO  ASE, ke ¢

B
. ~

NOKoms FL_ BY93L vy &
. ez T
(b) Dennis  DoANE e z (T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ;1“' C
o R "

=3 ol

E S

NEW Registered Office Address: =
[00 Gtowity, C(ENTEN PHruvAY  SWIE 100
=

LALE miny

P 323

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the zlniclcm()pcrming agreement of the hmited liability company.

Signature of a member or authorized representative of a member

Oepans Poany”

Printed or tvped naime of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am
the obligations of my position as registerea

_ i ]‘Zrmih’nr with and aceept
i agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered (ﬁi(.'ff acddress, [ herehy confirm that the limited liability company has f?e(m
notified in wrigiiyz of this changg.
M

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



