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COVER LETTER

T Rewistration Section
ivision of Corporations

CFFE Holding. 1.1.C
SURIECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor fiting,

Please return all correspondence concerming this maiter o the following:

Hrian Sacper

Namve of Person

CFIE Holding, LLC

Finm/Company

1360 5t St

Address

Clermont, FI1, 34711

Cuy/State and Zip Code

brisnfsurfsiacgetr.com

E-mail address: (to be used for fuure annual report notification)

For further information concerting this matter, please call:

Brian Sacger M3 YHI-F368
at | )
Nunwe of Person Ared Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 10

Tallahassee., FLL 32303

Enclosed is a check for the following amount;
B 5235 Filing Fee O3 8§33 Filing Fee & Certiticd 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 6050014 or 6050118, Florida Stusures. the undersigned {imited liahiline company
submits ihe foflowing stctement in order to change its registered office or registered agent, or both, in the State of Florida.

. - - CFFE Holding, LLC
1. Noame of the hmited liabitity company: -

5 153060 3th st Clermont. FLL 34711 (b) L5360 5th st Clermont, FL 34711
2 (&
Principal oftice address of lmited liability company: Mashing address af Hnuted Hability company:
(Nate: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE ROX
2-10-2020 1.20000045994
3 Date of filing/registration in Florida 4, Document number
_ United States Corporation Agents
3.0 (1)
Registered Agent and Registered Office shown on the records af the Florida Dept. of Stale:
Ambr
Repistered Ofce Address (MUST BE FLORIDA STREET ADDRESS)
5575 8 Semoran Hivd 36
Orlando Lo 32822
. FL
Brian K. Savger >
b S
Enicr mame of NEW Registered Agent and/or NEW Registered Office address: =
- —iyn
HER [
[
Brian Sacger ol i
£ r-;:_) —
NEW Registered Office Address: i ;
Sl Sih T= Fii
L300 3th Sireet _ =
oo ©
. -y [# )]
Clermom NEREYED
.FL w

H the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made. the Florida street address of the registered ottice and the business ottice of the regisiered
agent will be identical. Or,in the case of a Flonda limited Lability company. 1118 hereby contirmed 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 articles of oreanizatipn or the operating agreement of the hmued hability company.

Brian K Sacper

Printed or typed nume of signee

Fember gt authorized representistise ol a member

Hhereby aceept the appointment as registered agent amd agree to act in this capaciiv, 1 fither agree o complv swich the
provisions of afl statwres relative ro the proper and compieie performance of my duties. and §am ]’zmm'liar with and aceept
the obligations of my poxition as registered agent as provided for in Chapmer 803, FS. Or, i s document s being filod
toomerely reflect a change in the regisiered rg[‘?F{'L’ address, [ hireby contirm that the mited labiline company has been

nutifted in writing of thys change,
Sinature ll|;W

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTIS 2140



