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COVER LETTER

TO:  Reastraton Section
Division of Carporations

Fraud Dactor LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

PMease return all correspondence concerning this master to the following:

Alexix C Bell

Name of Person

Fraud Doctor LLC

Firm/Company

1936 Bruce B. Downs Bivd., Suite 333

Address

Wesley Chapel. FL 333449262

City/State and Zip Code

alexis. bell@atrand-doctor.com

F-mail address: (1o be used tor future annual report notfication)

For turther informavon concerning this matter. please call:

Aldexis C. Bell Si3 426-3208 x 101
atf )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee S35 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
PLIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Statutes, the undersigned timited Hiahiline company
submiis the following statement in order to change i registered office or regisicred agent, or both, in the State of Florida,

. . L Fraud Dovtor LLC
. Name of the limited Hability company:

2 {uy

(b)
Principal oftice address of limited hability company: Marthing address of Timited liability company:
(Now: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
[%36 Bruce B. [downs Bhvd, Suite 333 [936 Bruce B Downs Bivd,, Suite 333
Wesley Chapel, FIL 333349202 Wesely Chapell FIU 3354429262
O8AI 2020 LI7000110371
KR Date of tiling/regiswation in Florida 4. Document sumber
3o@)
Regstered Agent and Registered OfTiee shown on the reconds ot the Florida Dept. off Swate:
Alexis C Hell
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) e B3
. o ..4:':"_1 ~
1327 E. 7th Ave, Suie 4 w2
I I smem
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: - f‘_ﬁ L4
hx
—= £
o M
Alexis €. Bell

NEW Registered Oftice Address:

4330 Bracsgate Court

Land O Lakes ' FLF-I(!B‘)

i the limited liability 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flovida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lLability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited lability company.,

ﬂ// KC/M Alexis C. Bell

Signatre 1 a member ar authorized representative of @ member

Printed or tvped name of signee

{ hereby aceept the appointment as vegisiered agent and agree o act in this capacite, | further agree to comply with the

provisions of all staiutes refative to the proper and complete performgnce of my duiies, mm’_l_.:mg_ﬁmu'h'c.'r wf!_{; and aceept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document i lic'u;gﬁ!cd
tormerely reflect a change in the regisiored office address, Thereby confirm thae the imiced Tiahiline compan has b

o
notified Z ! u'rr'.'irw/u.\' c‘/mw_u'.

Signature arRegistered Agent

Division of Corporationse .0, Box 6327e Tullahassee. FL 32314
FILING FEF: S25.00
INHISTS (2714



