443@/5@ P70

— IR

S 000321439680

(City/State/Zip/Phone #)

[] pexup [ war [C] man

LA LE-=01003--016 497,
{Business Entity Name)

{Documen t Number)

Certified Copies Certificates of Status

———

Special Instructions to Filing Officer:

Office Use Only

LAl

B4 13385y v
LSd o L- 230 652

D.Scorr
DEC 13 201

asatid




COVER LETTER

T(:  Registration Section
Division of Corporations

Finis fevre M a sl it s /L

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Lawa Rusell

Name of Person

Fonistecre Marlkets Lo C

Firm/Company

3045 Parna Ave

Address

[ fusuille | FL 32780 -
Ciry/State and Zip Code F o =
} T ™
s 2> (]
L ; . ot

#\nl&\waWI;@'ﬁS @Qmal{.gom oo,
E-mail address: (to be used for future anrtaal report notification) m T

M
For further information concerning this matter. please call: 51 .
e w
y 4

bauwia Qouse L] i 321,289-¢129

Area Code & Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

C"I/SZS Filing Fee T S35 Filing Fee & Certified Copy

INHSIE ¢2/T4)

d3mi4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order (o change its registered office or registered agem, or both, in the State of
Florida,

1. Name of the limited hability company:

Finistevre ma/ k(ﬂ*’g ]LC..
2. {a) _2’

(b}
Principal otfice address ot limited liability company:

Muiling address of limited lisbikity company:
INofe: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BON)
3044 [hacag Mot 3045 DaraaAve
[ uselle Fl 32770 Trtuswlle, FL 32730
June 26 2018

Date of tiling/registration in Fiorida

Pursuamt 1o the provisions of sections 6050014 or 6030116, Florida Statutes, the undersigned limited Liabitine company

) ] F000i5s¢ 970
[Document number
w Koy M lesa\.oma/?

chislcchAgcnl and Registered Office shown on the records ot'the Florida [Dept, of State:

N

Registered Otffice Address

(MUST BE FLORIDASTREET ADDRESS)

2045 Bana Avenwe =
T ibusve) [;P} tL r,_ 32780 ;
w _ Cthan A Emsse//

Enier nume of NEW Registered Agent and/or NEMW Repistered Office addresy

LSh o L-030 8%

ERIE

NEW Registered Office Address:

123

. FL

H the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the registered

ggent will be identical, Or, in the case of a Florida limited liability company, it is hereby continmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arijeles of organization or the operating agreement of the limited liability company.,

QrdAl o odt Lauwa & /?455{.//
Signature of'a member ur authorized representative ot a member Printed or typed name of signee

Fherehy accept the appointment as registered agent and agree to act in this capacity. further agree to comply with the
provisions of all sparuses rel o the proper and complete performance of my duties, and [ am faniliar with and accept
the obligations ofmy _ Arogisiergd agent as provided for in Chapter 603, F.S Or, i this doctonent is being filed
tor merely refle 1gh1e i ; ve address, | herehy confirm that the Limited Tiabilin: company has béen
netifiod in wriphig/Aof fhus g

Signature o1 Registecdd Agent e

Division of Corporationse P.O. Box 6327 Taliahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (2014



