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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fountainhead SBF 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 conespendence concerning this matter to the following:

Georgia Dorsam

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5008
Address

Las Veyas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgia Dorsam at ( 702 8B66-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ’ Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:
@ $£25 Filing Fee 2 $55 Filing Fee & Centified Copy

INHS18 (2/14) ,L-/Q Copow TT¥r3 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILFTY COMPANY

Pursnant fo the provisions of sections 605.01 14 or 605.0118, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in rge State of

Florida.

1. MNarpe of the limited Uabllity company; Fountainhead SBF LLC

2. (8) 3216 West Lake Mary Blvd ) 3216 West Lake Mary Blvd
Principal office address of 1hnited lability company: Mailing address of [Imited llability company:
(Dote: MUST B STREET ADDRESS) . (Dlofe: MAY BE POST OFFICE ROX)
Lake Mary, FL 32746 Lake Mary, FL 32746
01/09/2018 L18000008067
3. Date of filing/registration in Florida 4. Document nuraber
5. (a) FOUNTAINHEAD COMMERCIAL CAPITAL LLC '__1 ~3
Registered Agent aod Registered Officc shown on the records of the Florida Dept. of State: ; r__: =
T ol - L el
3216 West Lake Mary Blivd g -
Registersd Offico Address  (MUST BE FLORIDA STRERT ADDRESS) IR e
. PR l
B il
Lake Mary 32748 P = .
Pl L -
. ~d
() InCom Services, Inc. T by

Enter name of NIEW Registarcd Agent andfor NEW Replatered Qffice addresa:

17888 67th Court North
NEW Reglstered Office Address:

Loxahatches ,FL 33470

If the limited liability company is not organized under the laws of the Stete of Florida, it is hereby confirmed that efter

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 Florida limited liability cowpany, it is hereby confirmed that the change(s}
was/were authorized by &n affirmative vote of the members of the limited liabillity company or as otherwise provided in

jon or the operating agreement of the limited Hablity company.

the articleyof organ
w Zf\.ud‘ 0eAe__ Curt Roase
Printed or typed nane of signee

Signature of o member o authorized reprosentative of o rocinber

I hereby aecept, the appointment as registered agent and a}gree fg act fn this capaczgy. I further agrea to comﬁly with the

provisions of oll statiles relative to the proper and complete performance of my du gg and { am Jamtilar with and accept

the obligatiops of my position as registered agent as provided for in Chaptér 605, F.3. o, f_{ this document i3 bet‘nﬁg filed

to meraly refleci a ¢ mn}gz in the registerad office address, [ hereby confirin that the limited liability company has been
3 e

rotifptt tn writing ofAhfs change.
, /Q,——ng,,,(_) Georgia Dorsam on behalf of Incorp Servicas, Inc.

Hignaturc of Reglstered Agent

Divistan of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00 '
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