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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2025

FMC/RHYNQ, LLC
SIE KAMIDE

5115 W KNO STREET
TAMPA, FL 33634

SUBJECT: FMC/RHYNO, LLC
Ref. Number: L19000002536

We have received your document for FMC/RHYNQ, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist 11| Letter Number: 625A00005082
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F M ¢/ Phydo LLE-

Name of Limited Lizbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and (ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A“—qc/lx:/‘z\ \rCFa\J

Name of Person

F umJCompnnv

119 Wert Koo ST

Address

“Jawzy  FL _33L3Y

| City/State and Zip Code

Angelo @ {AOu(‘q‘q}ﬁ. CorA

L-mail adliress: (1o be used tor future annui3 report notification)

For turther information cancerning this mattler, ptease call:
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Name of Person Area Code & Davtiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
J 825 Filing Fee 0 855 Filing Fee & Certitied Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116. Floridu Stanaes. the wndersigned limited licbilite company
submits the following siatement in order 10 change its registered office or registered ageni. or hoth. in the State of Flovida.

1. Name of the limited lLiability company: FMCJ/ﬂl‘h-{lJ‘O LL‘L

' ]
2 @ SIS W. Kook . Tawpa, EL 33634, Same.
Irincipal office address of limited liability company: Mailing address of limited hability comnpany:
INete: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

[2-31— I8 L 19000002536
4. Document number

Date of filing/registration in Florida

Lussell T. Albg 25.:‘,-‘1,'.&-__

3. (a)
Registered Agent und Registered Oftice shown on the records of the Flonda Dept, of State:
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(b) /4/1‘;61:6 ?\\]C\—C\_ Te o
Linter name u' NEW Registered Apent and/or NEW Regpistered Office address: :‘?m x 7
O n
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515 Weet Kiox SF,
NEW Repistered Office Address:

.FL

It the himited lability company is not organized under the laws of the Siate 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 oftice of the registered
agent will be identical, Or, in the case of o Florida limited liability company. it is hereby confirmed that the change(s)

i flinnative vote of the members of the limited liability company or as otherwise provided in
> operating agrecment of the limited lability company. ’

Adqa Jo Kilecy

was/were authopzed by an
the articles ofrgdnizall

Printed or typed name of sighee

Sigodiure of a membér of authorized represeitative of a member
[ hereby accept the uppoiniment us registered agent and agree 19 act in this capacite. | further agree v (:or_n;)l_r with the
provisions of all statutes relative to the proper and complele performance of my duties, and T am Jamiliar wit o ac
the vbligations of my gsition as registered agent as provided for in Chapter 6U3, F.S. Or. if this document is being fitec
[0 r{r/qrf}f_ vpeflecia gifange in the registered office address. | hereby confirm thai the limited tiability company has been
notifice

wAting O this change.

re of Mygistered Agent
Division of Corporationse P.O). Box 6327e Tallahassce, FE 32314
FILING FEE: $25.00

INHSIS (271
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