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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FZV&‘S (f)'f[ti LLC

Name of Limited Liability Company

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

Please return all correspondence coneerning this mater 1o the following:

sﬁ/)ﬁf Lorenzo - Bookkeeper

Name of Person

Flyers (hite, 1LC

7 T
Firm/Company

G751 N. federal Highuay, Surte 00

Add rov{ /

DBoca Katon , A 33487

City/State and Zip Code

Jorenzof icnltd. com

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

For further information concerning this maiter. please call:

Jmaf- Lorenza w G 45%- 7409

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scetion Registration Section
Division of Corporations Division of Coarporations
Clifion Building P.O. Box 6327
2601 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
G325 Filing Fee D $55 Filing Fee & Cenitied Copy

INHSEE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' : ‘ LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603 0114 or 6030116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of

Flewida.

1. Name of the limited liability company: ﬁvf’f'f) U’):%C ) [—LC
2w 6751 N fegeral Hiabway & _625] . federal Hidway

Principal oflice address ani!cLl ]i:!éili!_v COMpany: Mailing address nl'limi:mH‘f{xbilit}' \.'[mpun_v:
(Nute: MAY BE POST OFFICE BON)

(Note: MUST RBESTREEN ADDRESK)
Suite joo Sufe 100

Boca faton , L 33487 Baa_Kater) ; H 33987
413~ 30/] L} 7000081934

4, Document number

Date of filing/registration in Florida

3.
s £ric (herr
Registered Agent and Reglistered Office shown on the records ot the Florida Dept. of State: o
.y . <
89 NE Mulberry Orive 34

(MUS 'I/IH:' FLORIDA STREET ADDRESS)

Registered (HYice Address

56 HY 2-8348

Doca futon  FL 33487 -
il S
o Lrie Cherry =

NEW Re 'i\d-rml Agent and/or NEMW Registered Office address:

Enter name ot

NEW Registered OTice Address:

6151 . federal //Gqém/v,so,-#e JOO
Boc /60‘/0/) L 33487

[ the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
wanges are made. the Florida street address of the registered office and the business office of the registered
entical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the change or
ageni will by
wasfwege autt
the artidles of

reanization or the operating sgreement of the limited liability company.

~ MER Enc Cherry

Prified or 1yped nume of signee

Signatere of o thember of authorized representative of o member
! hereby aceept the appointment as registered agent and agree 1o act in this cupacity. [ further agree to cu{nf)f_v with the
provisions of all statuies relative to the prr)/lcr and complete performance of my duties, and { am ﬁmnhur with and accept
the obligatiqns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
‘lect a change in the registered office address, Theéreby confirm that the limited Tiabilin: company has héen

notiffed in)driting of this change.
- Mek

Sig:i{l‘fi/?p(nt' T‘gislcrcd Agent

Division of Corporationss P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTR (2/14)



