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Tor 18506176383 Page; 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LTABILITY COMPANY
Florida,
I

2. (a)

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Staties, the wndersigned limited fiahitiny company
FULCRA LLC

subntits the following statement in order to change its registered office or vegistered agent, or both, in the State of
Name of the hiited lability company:

Principal office address of limited liabitity company,

(b}
(Nete: MUST BE STREET ADDRESS)
401 Ryland St. STE 200-A

Mailing address of timited liabiluy company:
(Note: MAY BE POST OFFICE BOX)
4011 Marietta Way
Reno NV 89502 St Cloud FL 34772
01410017 L17000008418
3 Date of filing/registration in Florida 4. Document numbcer
5. (a) LAW OFFICES OF LAWRENCE H. HABER, P.A.
- Registered Agent and Registered Otfice shown on the records of the Fioruda Depl. of State:
4011 Marietta Way -~z
E p<E)
Kegistered Office Address AUST BE FLURIDA STREE T ADDRESS, e e ““
%
Saint Cloud FL 2 = —
"(,-}‘.-:: - ‘\3‘ ‘
Saint Cloud FL 34772 -ix_‘j - m
o o=
(b) Northwes! Registered Agent LLC - A
Enter name of NEW Registered Agent and/or NEW Registered Office address: _- . P—i
79C1 4th StN
NEW Repistered Office Addrese:
STE a0k

St. Peatersburg

7

I the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

the change or changes arc madc, the Flonda street address of the registered office and the busingess office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is herehy confirmed that the change(s)
VA I v G

Signatwr ¢ of @ member or aushonized represcntativc of @ member

Nat Smith
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! firther
the r)br'!}gan'rm.\' of my position as registered a

Printed or typed name of signee
provisions uf all stanetes relative to the proper und complete performance of my duties, and { am familiar with and aceept
notified in writing of this change.
e o

to merely reflect a change in the registered office address, | hereby confirm that the limited Tiabilin: company has been
Taylor Newman
Signature 6 Regfstered Agent

aeree (o complv with the
ent as provided for in Chapter 605, F.S. Or, if this document is being filed
- Assistant Secretary

INHS1E (2414)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



