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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ficay Class Delvecy and Mou.mg Seovecen LEC
Name of Limited Liability Comp\aﬂy

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

oy Ay

Name of Pkrson

E{ oy C

Mauine Sesv: ces, (LC
Firm/Company ~

1SS Aulavrion CeryreC Py g
Address

Sore S8

/
4]

‘\ca ro~e, Beecy FL

%

2o\ 2
City/State and Zip Code ,:_;

5

nov el cereiasadeny rono, C _amna; \.ComM =
E-mail address: (to be used for future annual report notification) 5

For further information concerning this matter, please call: ”;

Scoxrr MAly a( 3% ) 32%2-9%06
Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
21/525 Filing Fee

O $55 Filing Fee & Certified Copy
INHS I8 {(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Femr Closs Deliveey and Movina Secvices LLC

2 (a) A8 Aviotrien Cemnvrec Py (5 180% Aviarion CenreC Pb.o\(
Principal office address of limited liabitity company: ' Mailing address of limited liability company:
J 3 par
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX

Sete 931

Xere S3N

Deayrone, Beo FL 29wk

Day ronc, Beech FL 29114

CYAICTESI LiRcocodd )
3. Date of filing/registration in Florida Document number

5. (@) _ \e<Bmy  Meshboonm

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

ey 9 Pelmeryo Ave Aot 0%
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Do e ne Beacly

ey .
S .
3
(b) _Seoirr Ally <
Enter name of NEW Regilertd Agent and/or NEW Registered Office nddresy: O
> i
-
. . . - S
579 Aviarionm Cemred Py - N
NEW Registered Office Address: ' A
- e
Qo e G0 S

Deytone Beach LY

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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,4n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz

y ap-affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of 0 2aldn or the operating agreement of the limited liability company.

e ey Al
Signat ) r or authorized representative of a member Printed of tvped name of signee
Plemate e i 57 s e moovistered agent and agree 19 act in this capacity. [ further agree to comply with the
iy e e+ o igee v VG idiE proper and complele performance of my duties, and [ am jgam:har wit
ihe ubh'?ations af my p
to mere

¢ and accepr
6n as registered agent as provided for in Chapter 603, F.S. O, if this document is being filed
y reflect a chahigé in the registered ag?ce address, [ hereby conft

7 y #,

g rm that the limited liability company has been
notifie s chang-
Signm%

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




