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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: Saxman Fuqua LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Whitney Mclntyre

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd Ste H
Address

Minden, NV 89423
Citv/State and Zip Code

wmeintyre@corporatedirect.com

L-manl address: (1o be used for Tuture annual report notilication)

For further information concerning this matier, please call:

Whitney Mclntyre at (775 | 824-0300
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Eixecutive Center Cirele Tablahassee, Florida 32314

Talahassee. Florida 32301
Enclosed is a cheek for the following amount:
d $25 Filing IFee O $35 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floridu.

1. Name of the limited Hability company:

Pursnant 1o the provisions of sections 00350114 or 6030116, Florida Stanuaes, the undersigned linmited liahifine company
- Saxman Fuqua LLC
2 (a) 18 Pony Lane

submits the following statement in order o change its registered office or registered agent, or hoth, in the State of

(b)
Principal office address of fimited liability company;
(Note: MUST BE STREET ADDRESS)
Palm Coast, FL 32164

Mailing address ot limited liability company:
(Note: MAY BE POST OFFICE BOX)
04/28/2019 L190001156794
3. Date of tfiling/registration in Florida 4, Document mumber
5. (a) PINNACLE SIGNATURE GROUP. INC.
Regisiered Agent and Registered Ofee shown en the reconds ot the Florida Dept. of St
927 BEVILLE RD 2
¥ l'?:
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) s
=% R
SUITE 109 s e
™= —-— gesr
SOUTH DAYTONA pp 32119 S
T u::\ . E ﬂ i
e =
(h) Registered Agents Inc. ‘: Y ) @
Foter name of NEW Registered Ageat and/or NEW Registered Office address :—l "‘::
7901 4th St N
NEW Registered Office Address:
STE 300

St Petersburg

33702

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied lability company. it is hereby continmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited Liabihty company or as aiherwise provided in
the 9_!’_l\i)(_:_lcs of organization or the operating agreement af the limiied liability company.
-~
l/]i. - @J?’Pl’f“—-

Signatuie of a memberdor autherized representative of o memher

Daniel Fuqua
Fhereby aceept the appoiniment us regisicred agent and agree 1o act in this capacitv. | further ¢
provisions of all statares relative o the pro
the obligations of ny: position as registere

Printed or ivped name of signec

wree lo comply with the
J/{)L’i' and complele performance of my duties, and f.um.)%muhm' with and ace
agent ax provided for in Chaptir 603, 1.5 Or i this document is heing fited
to merely reflect o change in the regisiered (gb}('g adelress. L hicreby confivm that the limited Tiabitin: compoany has been
nogified inwriting of this change,
Bee Bill Havre
Signature of Registered Agent

rand accept
- Assistant Secretary

Division of Corporationse P.{). Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00
INHSTE (2710



