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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

kenneth caffrey
8021 PEBBLE CREEK LANE E
PONTE VEDRA BEACH, FL 32082

SUBJECT: FFL INVESTMENTS, LLC
Ref. Number: L21000183887

We have received your document for FFL INVESTMENTS, LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

To change the current registered agent the enclosed form is provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 521A00025884

www.sunbiz.org

Division of Cornorations - PO BOX 8397 “Tallahazzee Florida 29214
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COVER LETTER

TO:  Registratuon Section
Division of Corporations

SUBJECT:  FEL Tavestmenrs LLL

Nume of Limited Liability Company

Deur Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

2 (L‘:NL/ ET M C’r P d]

Namie of Person J

FEL Trveshmesnts  LLL

Firm/Compuny

So2i —Pe,!ab/d G&:’c)c' (ﬂuf £

Address

"ﬁ;“# \jeJ:c_/n) F_Ba(m;é) FC 32082

Civ/State and Zip Code

C:HC C{Dvchq (t ﬁc & v’k&,ou,@m /et Ca #"(«7. fé’ea/ejn4-n . cor

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

For turther information concerning this nwter, please cail:

//457-( CﬁPFIQL"j zll((f{7 ) 973'7/5—1
N:ul]/ol' Person

Arca Code & Daviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is o cheek for the following amount:
Q1 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSTY (2/14)



S'.[‘.-\'I‘El\lll”‘.l\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned {bnited liability compam
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

FFC Im‘v’()"#f%d.«'b) LLC

Boz2i Peoaw Caeen Lave E (b) SAmeE

1. Name of the limited labihity company:

2w
Principal oftice address of limited Hability company: Mailing address of timized hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OPFICE BOX)
R-be Ve Swn Bencl
Foe 3ot 2082
Y/20/2 L 210Do g3g87
3 Date of tiling/registration i Florida 4, Document number

Pos,wesy Floiws Ibusrov n--’-u:‘j

50000
Repistered Agent and Registered il shown on the t¥cords of the Flonda Dept. of State:
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Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) =T =
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ristered Avveg] andror NEW Revistered Office address: - -I (..;'l
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Enter name of NEAW Re

b

SOZJ ?cbé)e Ca.(g.c( ch’ £

NEW Registered Office Address:

R te Uecus Bencki k32282

1{ the limited Liability company is not orgariized under the kaws of the State of Flonda, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, n the case of'a Florida limited habtlity company. it is hereby confinmed that the chiange(s)
was/were authorized by an affirmative vote of the members of the limited habslity company or as otherwise provided in
the articles of organization or the operatng agreement of the limited liability company.

Hevmere Citvn \

£ Printed or lw nane of signee

[ hereby uccept the appoiniment as registered agent and agree (o aet in this capacity. | jurther agree 1o comply with the
provisions of all stanwies relutive 1 the proper and complele performance of my dutics. and { am femiliar with und aeeept
1/ this docrinent is being jiled

Anawure oA member or authorized representative of a nwember

the obligations of my position as regisiered agenr as provided for in Chapier 603, .5, Or, if'ithis .
10 merely reflect a change in the registered (g]f'}rw address, [hereby confirm that the timited Tiabiline company: has béen

notified in writing of this change.

e

Sthaiure of Registered Agent

Division of Corporationse P.O), Box 6327 Tallahassee, F1L. 32314
FILING FEE: 825.00

ISIIN IR 2T 10y



