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K l l COVER LETTER

TO:  Registration Section
Ervision of Corporations

, FUNDNOMENAL LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and foe(s) are submmitted for tiling.

Pleasc return all correspondence cuncerning this matter 1o the following:

z.bolanos@amicarp.com

Name of Person

Amicorp Corporate Services LLC

Finn/Company

1001 Brickell Bay Drive, Suite 2908

Address

Miami, FL 33131

City/State and Zip Cede

vl_usasuppont@amicorp.com

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

For furtker informauion concerning this matter, please call:

Zully Bolanos (+1305 : 3003921
at
Name of Person Area Code & Davtime Telephone Nuimnber
STREET/COURIER ADDRESS: MAILING ATDIRESS:
Registration Seetinn Registrution Secteon
Mivision of Corpurations Division of Corporations
Ciifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassce, Florida 32301

Enclosed is o check for the following amuount:
d 525 Filing Fec 3 S35 Filing Fee & Centitied Copy

iINHSES 21



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursiant 1 the provisions of sections 6030114 or 603,0116. Florida Statutes, the undersigned limited liability company,
submits the fellowing siaiement in order 10 change its registered office or registered agemt. ar hoth, in the State of
Florida,

[, Name of the [hnited lizbility company: FUNDNOMENAL LLC
2 L) 1001 Brickell Bay Drive

h) 1001 Brickell Bay Drive

.

Principal olfice address ol fmnited Hability company: Madling address of limited Lability company:
W Yote: MENT BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
Suite 2908 Suite 2908
Miami, FL 33131

Miamt, FL 33131

12 January, 2018

L18000013103
3. Date of filing/registration in Florida 4. Document pumber
5. gl Amicorp Services Lid. Inc

Registered Agent and Registered Office shown vn the records of the Florida Depi. ot State
1001 Brickell Bay Drive

Registered Ofice Addies.

IMUST BE FLORIDASTREKT ADDRESS)

Suite 2908 >
Miami 33131 =
t .
ami .FL (wel .
1
sy Amicorp Corporate Services LLLC -
-
nter maume of NEW Repistered Avent and’'or NEW Registered Office address: =
w
1001 Brickell Bay Drive 2 zm
~ _;l
NEW Registered Office Adidress
Suite 2908
Miami

| 33131

I the Jimited liability company is nut organized urder the laws of the State of Florwde, it i3 herehy contirmed that after
the change or changes are made, the Flonda strecet address of the registered otfice and the busingss oifiee of the registered
agenlwill be ideatical. Or, inihe case of a Florda limited Hizbility company. it is hereby confinmed that the changels)
wasfwere authorized by an alfirmalive vote of the members of the limited hiability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited lability company.

(7L L//S -

Agne Anuse, authorized person
Signmiure o'z meinber or ;luih—r;-l’zcd reprosentative of o meeber

Printed or 1vped name of signee

Pherchve accepr dhe uppointment av registercd agent and egree fo et (o this capacine. 1 further agree to complv wirh the
sravtsions of all stuntes refative 0 the prroper and complete performance of my duties, and [ am Jenniliar with and aceept
te obligations of ae position av registered agons as provicded forin Chageer 803 F.S0 O, i 7is document is being filed
o merelc refloct g Clanee (e pie regiseered oftice address. T hceeby confirnn that the Gmited Tiabiling company has boen
motidied nowverting o thiychange. h ’ ‘

[

Tenatue of Regratendd Agent

DBivision of Corporationse P.O. Boxy 6327« Tallahassee, FIL 32314
FILING FEE: $25.00
INHEDL T



