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COVER LETTER

TO:  Registration Section
Division of Corporations

FINANCIAL INDEPENDENCE LLC
SUBJECT: _

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

Please return all correspondence conceming this matter to the tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firmy/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 1203
City/State and Zip Code

hayek.ri@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cal:

Cheyenne Moseley 800 N 773-0888 ext 9724
uk |
Name of Person Arca Code & Daythme Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Comorutions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32514

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursu{am 10 f.f:e yravisions of sections 605.0114 ar 605.0116, Florida Stenues, the undersigned limited liability campany
1:_:[bm_i;s the following statement in order to change iis regisiered office or registered agemt. or both, in the State of
ordd.

L. Name of the limited liability company: FINANCIAL INDEPENDENCE LLC

2. (a) {b} .
Principal uffite address of limited lability compeny: Mailing address of limied liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4285 SW MARTIN HWY. UNIT 119 139 SW Femleaf Tl
PAILLM CITY, FL 34980 Port Saini Lucie, FL 34953
08/07/2019 L19000200928
3 Datc of Ailing/registrution in Florida 4, Document number
5. {a}

Registered Agent and Registered Office shown on the rocords of the Flarida Depl. of Staic:

Rabert J. Hayek

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,
139 SW Fernleaf Trl.

Port Saint Lucie FL 34953
. I (V] [—
(&) _ e - — n3
Enter name of NEW Reyistered Agent atd/or NEW Reghstered OMfiee address: s -
= =
b e = ——
wr [ T
AN WL o
NEW Registered Office Address: ' ) < - g
139 SW Fernleaf Trl 2. =
oz @
e
. . S5 4
Port Saint Lucie FL 34953 = 0

{f the limited liabiiity company is not orgamized under the laws of the State ot Florida, it is hereby coniirmed that after
the change or ¢hanges are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the casc of 2 Florida limited liability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affinmative vote of the members of the limited hiability company or a§ otherwise provided in

the szr the operating agreement of the Himited Hiability company.
I — s

Robert J. Hayek

Printed ot typed name of signee

Signature of a member or authorized representative of 3 member

{ hereby accept the appointment as registered agent and aFree t0 uct in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complele performance of my duties, and { am j%m:har witn and accep!
vhe obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflecr u Chungenthe registered uﬁice address, [ herebv r.'(mﬁ?m thut the fimited Tiahility compuony has been
notified in writg e

¥ .
Robert J. Hayek

Signature of Registered Agent

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

FILING FEF: $25.110
INHS18 (2/14)



