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

[
-

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: F?Dd\lf P)D‘l'ﬂ n‘ KU LLC

2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

(404 ridleford Dy w404 B rigletnrd Dr
meglm! Chapel, £ 33644 meg\ﬁg (jbapcl FL. 335445
Htogteszo |1/30/2020  gemmmegt- 170000313720

Date of filing/registration in Florida 4. Document number

(@ Un tates Corpordt] A

Registered Agent and Registered Ottice shown on the records of the Florida Dept, ol State:

AR15 S, Semoran Blvd.

(V¥ )

ih

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 2o
uitt 2l —
. X ™
do 372971 TS -
Ovlan FL L~
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] T - R
o Meaan Davls E=
Enter name SF NEW Registered Agent und/or NEW Repistered Office address: _-: < :
(%]
[ ]

w404 pridleford Dr.

NEW Registered Office Address:

w-esley Chapel

r_33645

1t the limited liabifity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftfice of the registered
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 otherwise provided in

the articles of organization or the operating agreement of the limited lLiability company.
J

Signatere of a member O authorized representative of 8 member Prinied or ivped name of signec

I hereby accept the appoinimeni as registered agent and agree 10 act in this capacitv. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am }gamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a chunge in the registerecd u_??ce acldress, | herehy cunjtjrm that the limited liability company: has béen
notified in writing o y change. ’

Signature of Registercd Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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