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H220001333313
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
h AGENTORB
LIMITED LIABILITY COMPANY OTH FOR
Pursuant to th s
submits the. fazfop ring staten

' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
wing stalement In order to change its registered office or registered agent, gr ba:f:,m ;:n the gg:f;%f ‘g ?fi}rgﬂ
I Name of the limited liability company:

FEZ Counsulting, LLC
5381 Harborage Drive
2. (n) (b)
Principal office address of limited linbility company: Mailing address of limited liability company:
ey BE STREET ADD (Note: MAY BE POST OFFICE BOX)
538] Harborage Drive Y7056 Marine Cove Lane
Fort Myers, FL 33908 Fort Myers, FL 33908
April 7,2021 L21000146747
‘3. Date of filing/registration in Florida 4, Decumnent number
5 ()
Registered Agent and Registered Offics shawn on the records of the Florida Dept. of State;
John W. Hilbert it =L 3
Zwg
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :‘E - ‘ i
17056 Marina Cove Lane LFE = =
I -
N N r
Fort Myers 33908 07 rT\
.FL o
-
o -
®) on @
Enter name of NEW Regjatered Agent and/or NEW Kcgistered Office addresy: FARME
o O
Frederick E. Zoeller
NEYY Registered Office Address:
5381 Harborage Drive
For Myen

33908
,FL
imited liabili i i ida, it i fier the
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that &
change or changes arc made, the Florida street address of the reFlstcred office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 15 hereby confirmed that the chaqge(s)
was/were authorized by an affirgative vote of the members of the limited liability company or as otherwise provided in
the articles of i perating agreemen! of the limited liability company.
-
V)
Signature of a r authorized representative of @ member
I hereby acce,

the appointment as registered agent and
provisions of g/! statgggs relative to the p
the obligations

anizati

Federick E. Zoeller

Printed or typed name of signee
1o act in this capacity. I further agree to comply with the
roper and camplgg ;gaj%gmance ) %pfim?és. a'ﬁd Iam ﬁ:m!har Wil gn_d acc;eﬁr
of my position as regrsteretf ent as provided for in Chapter 605, Ff Or, if thi document uh ein {iﬂe
to merely r:.jﬂecf’c‘t”c"xange 7 reciviered office address, | hereby confirm that the limited liability company has
notified in wriptikz of this .

Signature of Regis

Divislon of Corporationss P.O. Box 6327+ Talluhassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00




