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COVER LETTER

TO: Registration Section
Division of Corporations

Florida F.L.H., LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Matthaw Roepsiorf!

Name of Person

GrayRobinson, P.A.

Firm/Company

1404 Dean Street, Suite 300

Address

Fort Myers, FL 33901
City/State and Zip Code

matthew.roepstorfi@gray-robinscn.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Matthew Roepstorff 1(239 ) 340-7936
]
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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230!
Enclosed is a check for the following amount;
&2 $25 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Porsuani to the provisions of sections 6030114 or 6030116, Flarida Statutes, the undersigned limited Tiabilite company
sihwity the folfving statement in arder o change ity registered office or vegistered agent. or both, in the Stare of
Flovida,

1. Name of the himited liability company: Florida F.LH.. LLC

> Florida F.L.H., LLC

Florida F.L.H.. LLC
{b)

Peincipal adtice wddress of Hmited Babilite company:

Mailing address ot limited lishility company:
I Nate: MUST BESTREET ANDRESY) (Nere: MAYV BE POST OFFICE BOX)
15492 Fiddlesticks Blvd.

15482 Fiddlesticks Bivd.
Fort Myers, FL 33912

Fort Myers, FIL 33912

3712047 L170000607H
3. Date of filing/registration in Florida 4. Document number
5 @) PLF Registered Agent, L.L.C.

Registered Agent and Registered Olfice shown on the records of the Florida Depl. ol Siae:

1833 Hendry Street

Registered Oilice Address

(HUST BE FLORI A STREET ADDRIENS)

NEW Registered (HTree Address:

[ ]
=
L ¥ -]
-n
Fort Myers .. 33901 ™ %
—_— CFL ®
- T
iy Matthew Roepstorff e mé%
L)
Foter mame of NEAY Registered Agent and/or SEMW Reviviered Office address 5" rc?
v
GrayRobinson, P.A. o
o

1404 Dean Street, Suite 300

Fort Myers Fi 33901

It the limited liability company is not organized under the laws of the State of Florida, i is hereby continmed that afier
the change or changes are made. the Florida-stfectaddress of the registered office and the business ottice of the regisiered
agent will be identical. Or, in the case afa Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmativd’

vote of the members of the limited liability company or as otherwise provided in
the articles of organizition or the operyting agreement of the limited Habilige company,

N_ACN (A" of >

T off membcY ur authobided NPIEWIIIWT Printed vr 1y ped name ol signee

L herchv accept the appoiniment as registered agent and agree to act in this capagity, | further agree o co{uf){r with the
provividns of all stutuies refurive o the proper and complete perforniance of my duties, and £ am familior with and aceeps
the uhlr.FuHun,\' of my position gs registired agent as provided jor v Chapiér 603, £S5 Or, {; this document is being jiled
1y erel reflecd o changge i the registered affice adidress, Thereby confirme thar the fimited Tliahilin: company has héen
u{(fu\ it "I(Q uf this clhunge,

Sara Stensrud

:?igmlurc'ur[{cgistcm\{"um

' Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.04)
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