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COVER LETTER

TO:  Registration Section
Division of Corporations

FEN TTMASTERS, LG
SUBJECT:

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

Please return all correspondence coneerning this matter (o the following:

RNOWELES-LYNNE DONNA

Name of Person

FIN T MANTERS, LG

Firm/Company

ISSOGUAVA STREITT

Address

COUON B 32922

Citv/State and Zip Code

DONNALYNNETT@Y AHOO COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

GRACE WIHITE 321 77471
e )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 532314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

&/ 525 Filing Fee O 853 Filing Fee & Centified Copy



.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent o the provisions of sections 6030114 or 6050116, Morida Stamtes. the undersigned limited liabilite company
submits the following statement in order to change its regisiered office or registered agent. or both, in the Staie of Hlorida,

FIN T MASTERS L

28 NUFERNWOOD DRIV

1. Name of the himited habilitv company:
28 N, FERXNWOOD DRIV,
2. () b}
Principal offiee address of mited Liability company: Mailing address of iited habality company:
(Note: MUST BESTREET ADDRIEESS) (Nwte: MAY BE POST OFFICE BON)
OCKEEDGE, 111, 32935 ROCKTEIGE, FT. 32935
4052017 17000077160
3 Date of filing/registravon in Florida 4. Document number
5 RNOWLES-TYNNE DONNA
a
Registered Agent and Registered Oftice shown on the records ol the Flonida Dept. of Stale:

2R N FERNWOOD DRIV
Registered Ottice Address (MEST 8IS FEORIDA STREET ADDRESS)

AZUSS

FL

ROCKLEDGL

(b)
Enter name of 8 EW Registered Agent and/or NEW Registered Office address

NEW Registerad (Mlice Address:

SULHY 99 9Ny 1202
3774

ISMOGUAVA STRET

COCOA S AT
.FL
If the Timited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identieal. Or.in the case of a Florida limited hability company. it is hereby confirmied that the change(s)
was/were anthenzed by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the hmited hability company.
(TE}ENV\Jeﬁ_,szﬁﬁama}xu%ﬁL~’tl)4,VﬂAJQ‘ PDONNA KNOWLES-LYNNE
Printed or tvped nume of signee

Signature of u member ar mithorized representative ol member
f> /r and aeeept

! hereby accepi the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the

provisions of all siatutes relative o the proper and complete performance of my: duties. and [ am familiar wit
the vhligations of my position as registered agent as provicled for in Chaptér 6103, 150 Or if this document is being filec

o merely refleet a change inthe registered office address. Therehy confirm that the limited Tiahifiny compam: hes boen

{
notified i writing of thes change.

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INTIS18{2/1-0



