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COVER LETTER

TO: Registration Section
Division of Corporations

FARGO COMMUNICATIONS GROUP, L.LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or 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:

LEVINE, MORRIE ]

Name of Person

Finn/Company

3300 N. 29TH AVENUE, SUITE 104

Address

HOLLYWOQOD, FLORIDA 33020

City/State and Zip Code

INFO@MORRIELEVINE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MORRIE I. LEVINE 954

( 925-9000
at

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

@ 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



0CT. 13,2023 1:067M

NO. 542

Ea)

.

?

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

Pursuant to the

pravisions of sections 605.0114 or 605.0116, Florida Statutes, the
submits the following statement in order te chanee ity resisiered afficr, ar ragisirred

1. Name of the limited iability company: FARGO COMMUNICATIONS GROUF, LLC

undersigned limited liabillty com
agent grnﬁnrh, inthe .ﬁ‘rmenr‘y'ﬁ‘{nm

2. (8) )
Prinsipal office eddress of Limited liahility company: Mailing address of limitad YHability company:
ot MUST RE STREET ADDRESS) (Nory MAX RE POST OFFICE BOX)
801 BAYSHORE BLYD- SUITE 700 OO BAYCHBRERL YD I B Y 0
TAMPA, FL 1606 TAMPA, FL 33606
06/21/2021 121000288147
7 Tuts af Glingloegiknesian "0 T "} 1 |
3 (8} MILLER, MJCHARL D .
i ant and Re, d Office shown ca the records of the Florida Dept. of Stzte;
Registered Office Address  MUST BB RERT 4
601 BAYSHORE BLVD STE 700 | o e
. | s §
AMPA 33606 R -
3 FL '_‘: = ?::)4 =ﬂ
b LEVINE, MORRIE | no ‘o
&) , o |
Enter name of NEW Rewistexed Azent and/or NEW Reglatered Office addrsss: T
- SELL
- ] _.’._..__._.’
M (:_.) !éL:'/"
MEYA Rogickossd Dilise Addawin -
—

3300 N. 29TH AVENUE, SUITE 104

HOLLYWCOD

| 33020

1f the limited liability

clonzﬂn‘fan i4 not organized under thcI laws of the State of Florida, it 13 hereby confirmed that after the
change or changes are made, the Florida street address of; i

agent will be identical. Or, in the ¢ase of a Florida limi

!

the

regfstered office and the business office of the registered
ted labillty compan

, » it is hereby confirmed that the ¢ 8)
wao/wore authorinod By on affirmotivs vats of tho mombars of the limited liabiliey savapany or as stharwiss pravided in
the articles ofprganization or agreement of the limited liebility company.

ignature of s reprigentative of 2 member

or T
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I hereby ac?pf
{Jravxg:gm of all spatutas relative to th mpro com,
rha ae l:ﬁangéu g m% po:trfiont gs reg;.st rej agm gad
n%rn;'nerfz reviacl a ¢ anisum%ng%'reguer ajlice

Mo/ o

the appointment a3 rség!srered ¢t and

v
5,

Digrawrs s Tgimissd A gans

10 act in this ity I furthar agres to comply with the
?ﬁ%nnee ance 3/' mﬁc 3); A é’qﬁt ) ﬂnﬁh’ar with and accept
7 in C ?;:ﬂ% F’ rg{?ﬁ” dacummmfm
at the limited lia

hareby confirm

Division of Corporationss P.0O, Box 63

INHI18 (2/19)

FILING FEE: §23.00

Printed or typed name of signee

1,} €l
ity company has

» Tallahassee, FL 32314

filed
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