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COVFER LETTER
TO:  Registration Scction
Divisiog of Corparations

Fulcrum Stable, LLC
SUBIJECT:

Name of Linnted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) are subnmed for filing

Please return all correspondence concerning this matter 1o the following

Michael Blankenship

L o3
o

Name of Person e

Fulcrum Stable. LLC REe
A

Firm/Company T W

e A

. IR

5123 SW Spring Aster Ct. PO~
.."’. -

Address ‘

Palm City, FL 34990

Ciy/State and Zip Code

mebfl@yahoo.com

E-mail address: (1o be used for future annual report notitication)
For further infornation concerning this matter, please call:

Michael Blankenship

772 475-4133
at ( )

Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sceuon Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2601 lixecuiive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

d 825 Filing Fee

O $55 Filing Fee & Centitied Copy
INHSIS (2/14)




[f the Timited liability company is not organized under the laws o 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 lLiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-

S:l‘.»'lk'l‘ltll\,'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 17O
LIMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 603.01 14 or 603.0116. Florida Stanues, the undersigned fimited liabilite conmper
submits the following siatement (n orvder 1o change iis registered office or registered agent. or both, in the Stuic 4
Floride, ) N

—

Name of the Umited Liability company:

2 () 5123 SW Spring Aster Ct. Palm City, FL 3499( () 5123 SW Spring Aster Ct. Palm City, FL 3
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Note: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
same as above same as above
4/22/219 £ 19000108470
3. Date of filing/registration in Florida 4. Document number
5. () Michael Blankenship
' Registered Agent and Registered Qitice shown on the 1ecords af the IFlorida Dept. of State:
Registered Office Address  AMUST BE FLORIDA STREET ADDRESS) i ‘:_n.. ] \
. ’ e e
5123 SW Spring Aster Ct. - - i
. ~2 L
. —ud « e
Palm City .. 34990 e T
FL - ‘-’-\—:‘ -
= 7 D
L E
(b) 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: - cft
SALA Sw Sonse A O
NEW Registered Offtce Address:
Com (AT
Q&m an uf-'v} FL_ oMqso

NAAMNTST

- ]
Signawre of @ member or g

Michael Blankenship
Lhori?j&ﬁrq%resunl:lli\’c ot 2 member
I herebyv accept the appolumer

2 as regisicred ageni and agree o act in this capacitv. | further agree 1o com
provisions of all sianies relaiive 1o the pro
the obligations of my position as rcg.".vwr@(/
to merefly reflect a change in the regisiered

notifie Mi/}igrff change.
~ N

Signawure of Registered Agent

Printed or tvped name of signee
1 : o _{Jl_v with the
ver and complete performance of my duties, and I am jamiliar wi
a]gc’m as provided for in Chaprer 603, F.S.
a

Lant thoand accept
{ . O if this document is being filed
[fice address, [ hereby confirm that the lmied Tiahility company has beéen
—

INHSIE (2/14)

it Carporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00

P

] b
Fulcrum Stable, LLC




