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< COVER LETTER
TO:  Registrarion Scetion

Division ot Corparations

FIRST OFTION ASSOCIATES 1LILC
SUBIECT:

Niume of Limited Liability Company
Lear Sir or Madum:
The enclosed Regtstered AgenyReyistered Office Change and fee(s) are submiued i filing.

Please return all correspondence coneerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77004

Citv/State and Zin Code

EFILEL234@INCFILE.COM

E-mail address: (1o be used for future annual report nolification)

For further information concerning this matter, please call:

LOVETTE DOBSON §88-202-3453
at( )
Nume of Person Areas Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N, Manroe Sureet, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the tellowing amount:
al 5275 Filing Fee J S35 Filing Fee & Certified Copy

INHSTS 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Pursuant to the pravisions of sections 6030712 ar 00030116, Florida Standes, the widersigoed iimired fiabilioy company
subniits dhe follovwing siateurens i order o clnge i registered office or registercd agent, or bl i the Stare’ uf Floside,

Name of the jrited liability company;

FIRST GPTION ASSOUCIATES LLLC
> () 2029 Picken anvve

2029 Pieketl Ave
(h)
Prineipal ortice address ol limited Habiling compans;

(Nt MUNTEENTREET ADRRENY)
{rbanda, FT, 32808

SMading address of Tinred labilins company

tNote: MAY BE POST OFFICE BOX)
Orlindo, 1. 32808

0312472002

L2HMNZHR T
3 Date of fling/registration in Florida 4, Pocument number
. LEGATINC CORPORATE SERVICES INC.
b 1l e
Registerad Agent and Registered Olee shown onthe reconds o the Flogida Deps, ol Sie.
476 RIVERSIDE AVE,
[egistered Office Addross (MUNT BE FLORIDA STREET ADDRESS)
JACKSONVH L A2 e
Levell Charlestin
(hy __

Enter name o NEW Registered Agent aind-or NEMW Registered Office nddress

2024 Thckel Ave

mng

NEW Registered (HTce Adidress:

n1:9 Rd L2 bt £t

(hlandes

RPN
KL

I the Tanited Bability company s aot organized wnder the s ot the State of Florida, it is herehy contirmed thai atier 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.in the case ol'a Florida Bmited Liability company . it is hereby confirmed that the change(s)
wasiwvere authorized by an affirmative vore of the membuers ot ihe limited Hability compapy or as atherwise provided in
the articles of organization or the operating agreement of the limated liabilinn compans.
Bl
Lozacfd (hen Z.n,f/m

Signaure of aomember or sithocized representatise o n member

Feveh Chabestin

Printed or boped naine of siznce
FPhereby aceepi the appointinent ws regisiered agent and agree 1o aet in s capaciee, 1 fuether agree o comphy with the
prenixions of ol statares relative 1o the pi'n’/
the obligations of inv poxition as registere

wer aid compicte performance of my dutics, ond Fam foniticr with and accepr

et as priovided for o Cliapicr 603 F.S0 O i this docunient s being filed

o mierefv reflect a chuoige in the registered office address, Therehv condira thae the Endired Tiabiline compame has heen

notified evvriiing of this change. h ' ' ' '
z ‘a«dt/ ? 'alj

Signatare or Rx

spistenal ;

Division of Corporationse 1.0}, Box 6327e Tullahassee. FL 32314
FILING FEE: §25.00
INHISTS (2 1



