-~

L7

(Requestor's Name)

(Address)

VARUORT O

(Address)

200305118422

(City/State/Zip/Phone #}

[ pckue ] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11/02/17--01015--022 #2500




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: F&Prﬂ C)NSG cOn C&p‘l’ GTO(),O LLC.

Name of Limited tmbnh!\ Compam

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

MAN <ha, Licbes man

Name of Person

“lo SExFRed peSSLER CIA

Firm/Company

15 Peracasa (Way J"L,?of

Address

Bocn Paton FlozioA 33433

Citv/State and Zip Code

memi @\ ¢ (JQ& : ﬂfff\'

E-mail add

css: (tgt€ used lor fulure annual report notification)

¥or further information concerning this matter, pleasc cali:

Many Shaw Lichecman w454, _HIS - 0141

Arca Codc & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Diviston of Corporations Division of Corparations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

%5 Filing Fee 1 $33 Filing Fee & Centificd Copy

INHISTS (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
_— " LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.(4 14 or 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of

Floridu.

1. Name of the limited liability company: —\:'O\ﬁlcl‘\ l Se‘ CON CéP‘- GRO L)'O, LL C

{b)

20 ()
Mailing address ot limited liability company:

Principad otfice address of Timited liahikity company:
(Note: MAY BE PGST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Th70 onadGEwooD L.A,li-_dflbo“_)’ 1370 ofad GEWooD Lﬁf\l&‘:ﬂ 05
moca haiod . Fu PPN 3 (Qeca A T 334332

L\7 0000375€

q. Document number

i\

3 Date of filing/registration in I'lorida

@ _~Ttacf TAEGER

Registered Agent and Registered Uffice shown on the records ol the Florda Dept, of State:

1370 oRadbeoon Lad b

(MUST BE FLORIDA STREET ADDRESS}

L

Registered Office Address

R 305
boCa (NTON PN =

o maky Sdau)- L EGEANAA 5Ll
Enter name of NEW Registered Agent and/or NEW Registered Office address: ro ¥ -
Jovg  BEracasy WAY ooz
NEW Registered Oftice Address: ' . "
a3
) e

= Jot
(hoCA ol YL P

If the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be tdentical, Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorizeg by an atfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of orgaglization or tht' operating agreement of the limited hability company.

/ WALCTER \AAmm oC IS

a member or dithorized representative of @ member Printed or typed name of signes:

Signature of

[ hereby ageept the appaointment as registered agent and agree (o act in this capacity. I further agree to complyv with the
provisionsgbf all statites relative o the proper and complete performance of my duties, and [ am _]samiliar with and accept
the obliggrtons of my position as register rent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely réflect a chande in the regis r)jice address, T hereby confirm that the limited liability company has been

$riting of @y change.

-

Sigdature ol Registerefl Yegent / 1

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

INHS 1Y (2/14)



