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COVYER LETTER

TO:  Registration Scction
Division of Corporations A £

SUBJECT: FU)( F’JY\/\\\\/ CV\iVDDY')CﬁC. LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are subnutted {or fAling.

Plcase return all correspondence concerning this matter to the following:

M Sty fox

T
Namie of Person

ox Family Univo pracne, e

Firm/Company

OHFL Olavk RoL #1051

Address

99y2501H , FL 24123

Cirv/State and Zip Code

A WSty Fox (@ gmnait . Conn

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

For further information concerning this matter, please call:

Mty Pyt 105 |, H4aq .52 o4

Namc of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
/&3325 Filing Fee 3 %53 Filing Fee & Certified Copy

INHSI1R (2/11)



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

Pursuant i the provisions of sections 603.01 14 or 603.0116. Forida Stanes. the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or both, in tne State of Florida.

1. Namc of the limited hability company: F’O>( FQV’V\\\\I/ (/V\\VOQ(?C‘\_\Cr L/LC/
2@ 25T Llavle A w2572 Oovid Kd

Principal office addiess of Timited Trability company; Mailing address of limited liability company:
(Note: MUST BICSTREET ADDRESS (Note: MAY BE POST OFFICE BOX)

#1051 #1051
GWRCOYY L FHL N2 SnYnsOin, FL 24733

N /1212020 LZ20000255419

Daie of filing/registration in Flonda 4 Document number

@ _nC Antovity @R

Registered Agent und Registered Otfice shown on the records of the Florida Dept. of State:

590 NOV4W Ovonde AVE

Registered Otfice Address (MUST BE FLORIDA *TREJ;‘T.'IDI)RI-,'.\'S)

L]

Lh

Suite 2300 =
U
o 1
OYinnado 52D O) e
) MGy [pX BEE N
Enter name ot'NE\'vV Repistered Agent and/or NEW Repistered Office address: oen ~.:I
— c;':
=

1950 Ling hwg BWA

NEW Registaod Onfice Addiest/ J

S+ 15
SAYRSOED L 5422

If the himited hability company is not organized under the laws of the State of Flonda. 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 registercd
agent will be identical. Or, in the case of a Florida limited liability 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 othenwise provided in
the articles of organization or the operating agreement of the fiumited liabitity company-.

Signitture of @ member or anthonzed representative ot a member

Printed or tybed nanw of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the

provisions of all stanares refative to the proper and complete performance of my duties. and [ _tmr_}%miliar with and accept

the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, i this document iy bcr’rgg filed

1o merely reflect a change in the registercd office address. 1 hereby confirm that the limited liability company has been

notificd in writing of this change. N o ’
/)/LA_/ Q/ e

Signature of Registered Agem _

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 22500

INEEIQIQ /TN



