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COVER LETTER |

TO:  Regisiration Secuon
Division of Corporations

FINC LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ITAYLHEANDREIA DILLY

Nuame of Person

Firm/Company

2131 MORRILTON CT

Address

ORLANDO FL 32837

City/State and Zip Code

G,

USA@FINC.COM.BR

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
ANDREIA DILLY (321 : 229-5767
al
Name ot Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exceutive Center Curcle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN

T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.04 1 8. Florida Statutes, the undersigned limited lighilin company
submits the fol owing statement i

submi vorder to change iis registered affice or registered agemt, or both. in r/:e Stare of
orida. )

I. Name of the limited iability company: FINC LLC

2. (a) {b)
Principal office address of limited liubility company: Mailing address of linyted liability company:
Note: M ST ADDRES (Yore: MAY BE POST OFFICE BOY)
1669 MOON VALLEY RD 2131 MORRILTON CT
DAVENPORT FL 33896 ORLANDO FL 32837
08/16/2017 L17000175438
3 Date of filing/registration in Florida 4, Document number

5 VALDIR DO CARMO
- (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2131 MORRILTON CT

ORLANDO FL3283?

) ITAYLHEANDREIA DILLY
Enter name of XEW Repistered Agent and/or NEW Registered Qffice address:

NEW Registercd Office Address:
2131 MORRILTON CT

ORLANDO Fl 32837

If the Hmited liability company is 4ot orgunized under the laws of the State of Florida, it is hereby confirmed that after
the change or the Bforida street address of the registered office and the business office of the registered
i ¢ cgde of a Florida limited fiability company, it is hereby confirmed thai the change(s)
irmpfive vote of the members of the limited liability company or as otherwise provided in
ing agreement of the limited liability company.

I i iles ITAYLHEANDREIA DILLY

Signapdre of a megfber or amlyr’nzed representative of a member Printed or typed nane of signee
- L= . . - v
{ hepeby accep fhe appoliniment as regisiered agent and gLree to act in this capacity. | further agree 1o com;')!y with the
brogisions of ail statutey relative to 1he proper and com

/o plete performance of my duties, and Lam famitiar with and accepy
the obligations of my phsition as regisiered agent as provided for in Chapier 603, F.5. Or, | this documeny iy beu‘%gﬁ.’ed
8 merely reflecla ch nge in the registered u_ﬁ?ce address, | hereby con/rlrm that the {imited iabilite company has been

g,

snotified infgriting of thiz.,

~

I "/
Sigﬁgwf of Registered Agent /

Division of Corpo;'ationso P.O. Box 6327s Tallahassee, FLL 32314
: FILING FEE: $25.00

INHS IS (214)




