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COVER LETTER

TO: Registration Section
Division of Corporations

3FI, LLC
SUBJECT:

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:

Michael G. Leff

Name of Person

Michael G. Leff, P.C.

Firm/Company

3789 Roswell Road

Address

Atlanta, GA 30342
City/State and Zip Code

mieff@sardleff.com

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

For further information concerning this matter, please call:

Michael G. Leff t(770- )644-0800
a
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, Florida 32301
Enclosed is a check for the following amount:
\3{25 Filing Fee 0 $55 Filing Fee & Certified Copy

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

Pursuant to the
f““lgmm the follgwb:g statement in order to

rovisions of sections 605.0114 or 605.0116, Florida Siatutes, the underxigned limited liabili
change lis regis
1.

campany
tered office or 'registered agent, or both, in the State of
Name of the limited liability company: 3R, LLC
2. (a) (b)
Pringipal office address of limited liability company:
o (Nete: MUST BR STREET ADDRESS)

936 CHAMBERS COURT, Suite A-11

Mailing address of limited lability campany:
(Note: MAY BE POST OFFICE BOX)
POBOX 5452

BAGLE, CO 81631
01/10/2018

EAGLE, CO 81631
3' .

L18000009135
Date of filing/registration in Florida
5. ()

Document number
Regintered Agont and Rogisterod Offico shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC

Rogistered Office Address  (MUST.BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND RD

PLANTATION

g, 39432
®) :

e \

IR
Bntor name of NEW Replstored Agent and/or NEW Regigteved Olfics address:
National Registered Agents, Inc.
NEW Registered Office Address:

1200 South Pine Tsland Road

Plantation

JFL 33324
If the limited halnlity compax
the ch:nnfc or changes are mage
agent

1be ldmtical Or, i

the Florida street address of tho registored office and the business office of the registered
in the case of a Florida limited liability company, it is hereby confirmed that the ¢

by an affirmative vote 0fthsm= gbers of the Limited labis
et et pting-agreefient of the [imited liability company.

IpercBer or autharizad wpmmnveofnmanber
I hereby accept the ap,

prov iomo all.r tg’rela

is not arganized under the laws of the State of Florida, it is hereby confirmed that after

hangc(s{n
ity company or as otherwise provide
Mark J, Wilhtim

Printed or typed name of signee
intment as registered ag raactintlzu aci
tive o meg”:g;e co Ie v
tions m posulon gs regia:er
n [/ reglmred ﬁi
din wril‘ing a
By: 'Nntional Registered Agmix. inc

e to comply with the
of dur?é:, and amtliar 1.3? gnd accept
ent as or in ﬂs ﬁ
ce aﬂ-«m I here %ﬁa{ the imited ity company
Asslstant Secretary
Slgnmm: o Reg rered Agent
& b+ VD TR Wil ] Kdwwa Leten

Divislon of Corporntlonno P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




Division of Corporations

February 26, 2018

MICHAEL G. LEFF, P.C.
MICHAEL G. LEFF
3789 ROSWELL RD.
ATLANTA, GA 30342

SUBJECT: 3FI, LLC
Ref. Number: L18000009135

We have received your document for 3F|, LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist ! Letter Number: 618A00003911
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