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TO:  Registration Section

Dvision of Corporations

STTRDI Y.
fu LR v N FLP

FSC wrOOP LLC

Dear Sir or Madam:

Name of Limited Liability Company

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

COTTSSPORGEnde Conderimng this maiier 1o the ioliowing,
- A
quiﬂ\/\cx\x CCRS\Q“QV\DS
Name of Person
BSC eee Ll
tirmyCompany ot
Al
Pt
1625 MR ST, ST 25 (WSSTON e
Address :}-
WesTor , FL, 33326 Den
City/State and Zip Code :g'i
™
ncastellancs @ appeldoly. com

E-mail address: (1o be used Yor future annual report notification)

For further information concorming this maticr, pleasc call

Nethali . Cadtellones

at(

494 ) 6RYAES2

Name of Person

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

Enclosed is a check for the following amonnt

TA.$25 Filing Fee

FRbl 3 ok a7%e b 40
oV AP LAY famr LT}

Area Code & Daytime Telephone Number

Street Addresc:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabhassee, FL 32303

L) £55 Filing Fee & Certified Copv

GG :ZiHd 81100 Al



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

Prursuwan (o the provisions of sections 603,014 or 603,01 16, Florida Statutes, the undersigned limited Lighility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

|, Name of the limited hiability company: _ T 9C  6RQUP LLC

2. () 152D MAN ST 525 wWesor gt 33326 () ]R25 Man §T. ST€ 25 wesvln Fb, 33326
Principal office address of limited liability company; Mailing address of limited liability company:
Newe: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

Oblo4[2021 L-21000261243
3 Date of filing/registration in Flonda 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stle:

URITYD OEPCRATE  SERVICEY, IMAC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

_2495%_ (AUESHOEE  DAWE
TallanaSSee FL 32342

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office addrgss:

OCeprnniew; TimanaalS_ IRC
NEW Registered Office Address:

1001 BeacKell  pay DL STE 2306

MiA M) CFL 331421

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after the
chanyge 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 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 hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

AYotlnols Qe belden 5 NATHANL  CASTELANGS

L et el il Thmmtnd sve brimad vmsss oF nimess
PRI T L 2 S heeanir U e griine seameiar Les s g s

A e Arrthomiead mao a8l ey
Tl O Rl TREIRNLILGSTT C

{ herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all stanies relative o the proper and complete performance of my duties, and [ am familiar with and accepyt
the obligations of my position as registéred agent as provided for in Chapier 603, F.S. Or, i this document is huh;i Siled
to merely refleci a change in the registered office address, [ hérchy cmgﬁjrm that the timited liability company has heen
notified in writing of this chuange.

Johon  ©uTievrez

~ - R T . -
Diglatue Ul I\CEIDICIW Eat-iil]

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

ENHSIR (2/14)



