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COVER LETTER
TO:  Registration Section
Division of Corporations

FLAGLER 9151551, L.L C,
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Sylvia Alarcon Sparler, Esq.

Namwe of Person

Sparler & Sparler, P.A.

FirnvCompany

4200 S. Dixie Highway

Address

West Palm Beach, FL 33405

City/State and Zip Code

sparler@bellsouth.net

LE-mail address: (to be used for future annuak report notification)

For further information concerning this matter, please call:

Sylvia Alarcon Sparler {561 655-9400
il 3
Name of Person Arca Code & Daytime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRIZSS:
Regisiration Section Registration Scction
[Mvision of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee., Flortda 32301
Enclosed is a check for the following amount:
d $23 Filing Fee 0 $35 Filing Fee & Certitied Copy

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

Pursuant tv the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabiling company
submits the following staiement in order (o change its registered office or registered agent, or both. in the Swate of
Florida, '

—_— 7
. Namec of the limited liability company: F lct_g)e‘( Ci ,g Ibb[ , L . C- . C
w2490 Royal Rinciona &)og o 240 Roval RBincans Lday

Principal olfice address of limited liability company: Mailing address of Iimtted liability company
(Noter MUST BESTREET ADDRESS) Note: MAY BE POST OFFICE B(OX)

Sote_2)7- 281 Suite  217- 38l
Yol Beack Fi_ 23480 Rl Panck FL 223980

?/ 0!/ 2018 L )OO /5384

i

3. Patd of ﬁlil{g/rcgislmlion in Florida 4. Document number
5w Anne. M, Teodorescs

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate:

1551 M, Flaolee beive # 915 .

Registesed OtTice Address (HEST BE FLORIDA STfH;'ETADDRI:‘S& P
ed Foly Beach FL 339y
FL d

— .
(b) Su \\HCL Alargov\ Doy e

- T Ltar R Cvaar R 1
Enter name ‘Ll NEW Registered Agent and/or NEW Registered Office address:

Ha oo <, \D}w'() HLg%wau

NEW Registered Office Address:

(Wesh prM Bec’u,k, FC 22aqes

.FL

11 the limited liability company is not organized under the faws 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 registervd
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artilegs of organization or the operating agreement of the limited liability company,

X Anne M, Teodove<c o

Signanft of a membier or authorized representutive af a member Printed ar tvped name of signee

{hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all stantes refaiive to the proper and compicte performance of my dities, and /‘amﬁmrih’ar with and aceept
the obligations of my position us registered agent as provided for in Chapiér 605, F.S. Or. if this document is beiny filed
1o n;gn}l’_\f oflect a chunge in the regisiered uj& {ce address, I héreby confirm that the limited Tiabiline company has beéen

notified §

writing of this ghunge. -

Stgndiyrt of Reyisid

Division of Corporationse P.O. Box 6327« Talluhassee, F1. 32314
FILING FEE; $25.00
INHSIS {271



