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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 27, 2017

CINDY D'AMBROSIO
6995 INTEGRA COVE BLVD APT 143
ORLANDO, FL 32821

SUBJECT: FLORIDA MOBILE TAX SERVICES, LLC
Ref. Number: L17000046099

We have received your document for FLORIDA MOBILE TAX SERVICES, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist Letter Number: 017A00023839

www.sunbiz.org
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

v
.

STATEMENT.OF CHANGE OF
provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
twing stalement in order lo change its registered office or regisiered agent. or both, in the Swate of

Purswant 1o the
submity the ﬁ)l/
B J - Larnll )
1. Name of the limited hability company: F/C'””(Q mOb//P /W 58{‘” C@' Z‘LC

FMlorida
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Mailing address of limited liability company:
(Note: MAY BE POST GFFICE BOX)

2. (a)
C995 Tnesrn Crie Bl s _ G151 Tt Cor Bl ApHI3
’ Oclarde VF 32421

Orlands ™

o Cindy D' Ambiosio
t and/or NEW Registered Office address: 2
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n_3282]

[ ) ’07 rd/)
[f the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
flirmative vote of the members of the limited liability company or as otherwise provided in

by A
2 or the operating agreement of the limited ]}éiiity company.
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3. Date of i'l‘ing!regis:lmlion in Flonda 4. Document number
5. {a) K cardpy £ pCf[Q’Za
Registered Agent and Registered Office shown on the reconds of the Florida Dept, of Stae:
Registered Office Addres; MUST BE FLORIDA STREET ADDRESS) ,_}_"‘ :" 3
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Enter name of

699 Tateara Cove Bid /)

NEW Registered OfTice :

e authorized
idles of org
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Wignaure of &t meniber or authorized rpgresentative of a member
ot the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
complele performance of my duifes. and [ am Jamiliar with and accept
s provided for in Chapter 605, .5, Or. if this document is being filed
y?’rm that the limited Tiability company has béen

! hereby accey
provisions of all statutes relative to the pm/)cr and
the obligations of my position as registered ¢

to merelyreflect a change in the registered Hiffice address. T hereby cor
notifiedyfn writing of thy. )

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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