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COVER LETTER

TO: Registration Section
Division of Corporation

SUBJECT:Florida Serves Hereos Oviedo, FL, LLC
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 concerning this matter to the following:
Karen Bremer

Name of Person

Property Consulting & Solutions, Inc.

Firm/Company
5005 West Laurel Street, Suite 215

Address
Tampa, FL 33607

City/State and Zip Code
kbremer@propertyconsultingsolutions.com

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

For further information concerning this matter, please call:

Beth Graves at (727) 726-0700
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, FL 32301

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $55.00 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant to the provisions of sactions 60%.0114 or 605.Q116, Florida Siatutes, the undersigned limited
flability company submits the following statement in order to change Its registered office or registerec

agent, or both, 1n the State of Florida.
1. Name of the imited Yiability company: Florida Serves Heroy Oviedo, £, LLC

2.

{a) 5025 W Homer Ave., Tampa, fL 33626 {b} .
Mailing agdress of limited liability company:

Principal office aocress of mued Hability company:
{Npte: MUST 8L STREEY ADDRESS) : ihipte. MAY Bt POST OFFICE BOX)

QL0207 L1700014223C
Date of Hinglreghtraton in Florda & Documen: nurmber

{2) Novelio, firn_ "
Aegistared Agent and Registered Officor shown on the iecards of the Flarigy Dept, of State

2023 W Homer Avg
Registered Office Address {MUST B FLORIDA STREET ADDRESS}

Tampa, L FL 33629
L
1) Witham G, Laghy__ ALY
Enter name of NEW Registered Agamt anc/or NEW Registered Offica address: b
; : Ay o
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NEW Registeraa Office Address R @ oo
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Aye —— e ey
5025 W Homer Py 3 T
0 m— L
Tarps. _ FL 34829 Qe T=
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feby o

f the limited liability company is not organized under the 'aws of the State of Fiorida, it is bg
canfirmed that gfter the change or changes are made, the Flarida street sddress of the registered office

and the business office of the registered agent will ba identical. Or, in the case of & Florida limited
liabitity company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
of the members of the limited liability company or as stherwise provided in the artictes of orgamzatign

or the operating agreement of the limited liability company.
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I heraby accept the appointment a¢ registered agent and agree fu act in this capacity. ! hurthes sgree (0

comply with the provisions of all statutes retative to the proper and compleze performance of my dutiee,

snd { am familiar with and accept the odhganions of my position as registarcd agent as prowded for in
ing filed to merely reflect a change in the regisiered office

liabitity company has geen notified in writing of this change.

Chapter 605, F.5. Or, if this docurgent is
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