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COVER LETTER

vy

TO:  Registration Section . P
Division of Corporations "

SUBJECT: Chﬂﬂ@@ /2’%9/57[’“_%9 Méf\%

{/Namc of Limited Liability €&6mpany

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:

Z/’jﬁ M. Wrzzolf

Nam¢ of Person

/KLL{ l%ﬂCe LL-C

Firm/Company
e 5E 4% Place
Address

Cape (el EL 3299(

Clty/Statf: and Zip Code

\m m Az 20 @ \phoo. lom

E-mail address: (to be used for futlre annual report notification)

For further information concerning this matter, please call:

éﬁsﬁ M. MAZZO (237 62/7’-?;629

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee Kﬁs Filing Fee & Certified Copy

INHS 18 (2/14)
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EATEMENT 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 fo!/

owing statement in order to change its registered office or registered agent, or both, in the State o
Florida.

1. Namc of the limited liability company: IL/U\,\\ TOACE LL C
2. (a) /[0‘// FMCG‘_ LLC, (b) fu,,l.-{ fmt{ LLe.

Principal office address of limited liability company: Mailing address of limited liability company:
‘ore: MUST BE STRE DDRE.

(Note: M, E POS CE BO, %
Mo 500 SE [0 ~foucce

500 SE (6" Tguale Ao
Cape (pRel, EL 33990 Cupelatal £ 23990

4/ 19 /2018

L 1800078708
3. Déte of ﬁlir@chistralion in Florida 4, Document number
s @ _Unrted States (oo afy O Aoents e

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

BT Mnsel o 15 Lof Agend

1330 Wnding sl (ot 27
hogs ¢ n33613
(b) Ll‘j@‘ m- m#’r&?;ol*‘l

o 2
— o

Enter name of NEW Registered Agent and/or NEW Registered Office address: :_v; - ?’g T

o " .:

y T3 (=) L

NEW Registered Office Address: h - = U
: P 4 ) |
(p2\ SE 4/71 /)/&Lce, 2 2
4 = B

Cope CorAl . 33990

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, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or thg gperating agreement of the limited liability company.

, Lica M. Mazzold
5{941 ¢ of a member or authorized rérééentative of a member

Printed or tvped name of signee

1 hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative 1o the pr(c)fJer and complete performance of my duiies, and I am familiar wii
the obligations of my position as registere

: ! 1 th and accept
z i agent as provided for in Chaptér 605, F.S. Or, {/’ this document is bein d
to me reflect a change in the registered off

Y X g,

ile
f i ice address, I hereby confirm that the limited Tiability company has e£n
notifie 0

DL

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

FILING FEE: $§25.00
HS18 (2/14)



