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COVER LETTER

TO:  Registration Section
Division of Corporations

supJect: TCFLINVESTMENTS LLC

Name of Limiied Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Francois CROCHU

Name of Person

FCFL INVESTMENTS LLC

Firm/Company

22 Allee du Mail

Address

ROUVRES, 77230 FR
Citv/State and Zip Code

nz092009@live fr

t:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. pleasce call:

Francois CROCHU s (336 ) 81385407
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonida 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 823 Filing Fee O $35 Filing Fee & Certified Copy

ENHISTE(2/14)



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

Florida.

Tursteani to the provisions of seciions 6030114 or 603,07 16, Florda Staintes, the wundersigned lmiied labitine company
submity the following siatemeni in arder to chanze s regisiered offfee or registerced agent. or both, in the Stare of

1. Name of the limited Lability company: FCFL INVESTMENTS LLC

2y 3921 12THAVE S

(hy 22 ALLEE DU MAIL

IPrincipal vitice address of hmited iability company:
(Note: MUST BESTREET ADDRESS)

Mauiting addicss ol Hmited liability company.
(Nores MAY BE POST OFFICE BOX)
STPETERSBURG, FL 33711 ROUVRES, 77230 FR

04/06/2019 L17000255421
3. Date of {iling/regisiration in Florida 4. Document number
3 () FLAME INVEST LLC
Registered Agent and Registered Olfice shown on the records of the Florida Dept. of Siate:
3030 N ROCKY POINT DR. W
Regiswred Office Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 150
TAMPA FL 33607 P S
' cE S
e 121 e =] by
. oot S O e —n
y Registered Agents Inc. 2B —
Fnter name of NEW Hegistered Asent and/or NEW Registered Office address: ‘Ej‘-‘:':' 3 3 ‘—.
IR
T oo | N
7901 4th St N N o
[ ] -
NEW Registered Office Address: O
.-t.; "'4 N
STE 300 ©m o

St. Petersburg . 33702

It the limited lability company is not organized under the kaws ot the State of Florida. it s hereby confirmed thai afler
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were autiorized by an affirmative vote of the members of the lmiied lability company or as otherwise provided in
the articles of organization or_the operating agreement of the limited Jiabtlity company.

.

= 3 .
e Francois CROCHU
Signature of a member or authorized Tepresentative of a member

Prnted of (vped nanw of signee
D herehy aecept the appoingment as regisiered agent and agree o aci in this capacine, { further agree c'wnf)l_r with the
previsions of all statutes relarive 1o the proper and compleie perjormanee of my didics. and Lam Jamiliar wii
the obligations of my position us regisiered ugent as provided jor in Chaprer 603, .S Or,

' and accept
i this document is being Hilvd

i merely reflect a change in ihe registered office address. T hereby confirm thai the fimired ‘/If(.'h'!in' compeny las hden
”Wﬂh” crange. | ' ' ' ’

Bill Havre - Assistant Secretary
Signaure of Regstered Agent

Division of Corpuorationss P.O. Box 0327« Tallahassce, FL 32314



