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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumecr: __Fun and B+ witha \/\/»Jl’\du LLC/

Namwe of Limited Liability C()l'l'l“\\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hiling.

Please return all correspondence concerming this matter to the following:

Wand 5\ \Xorck CUN

Name of Person

Fun and B4 vty Wlaeind c]

Firm/Company

2725 Middle River D

Address

ForkLavderclale. FL 3330,

City/State and Zip Code

Son Lt hwend @ yabhioo Conn

E-mai1l address: (to be used for future .mni:a]"rc'mr!'nnu!ualmn

For further information concerning this matier, please call:

wlendy Jordan WIS 208 0053

( Name of Person Area Code & Davitine Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:
MSZS Filing Fee 01§55 Filing Fee & Certitied Copy

INHSIS (2/14)



STERE FICFE CGISTERED AGENT OR BOTH FOR
Y 'F. ) :(:F OF REGISTERED OFFICE OR RL(-'I?'I
STATEMENT OF CHANGE OF R 5 LIABILITY COMPANY
Pursuant o the provisions of sections 6050114 or 605.0)
submits the following statemenl i or¢

116, Florida Stamites
{or to change (s reg

the undersigned limited liability g:qmpq}:_r
istered office or registered agent. or hoth, in the State of Florida.

limited liability company: F_i 1AWl }(,i Fl'{" W\"Hﬂ ‘/\_).Qf 4 ﬂ b L L C#
2. (a) AT

1. Name of the

lu klﬁl/fea A

Principal.(}mcc

(b}
address of Hmited liability company:
{Nore: MUST BE STREET ADDRESS)

Mailing address ol imited Liability company:
(Nage: MAY BE POST OFFICE BOX)
' Dk
2735 middle [2rver DEINL 2725 M dd Lo River D
Lor Lavderdale, FL 33X

tort Lavderdale, FL
"3330k
! o '
o [12]29 L3 000dS 1960
3 Date oi'mg"rcgisu'znign in Flonda 4. Daocument number
5 @ | ndyJordan
W chtt)cfd .»\ganJnd Registered Oftice

rwn o the records of the Florida Dept. al State: B f.‘l ,
' & 1378
SoIE > ) TI0 N 4
; - . rgr A Tl o A -|l - j’—
‘_chislcwd Office Address  (MUST BE FLORIDA STREET ADDRESS)
[ord Lawd ek

el

e

—2

s
/A

¢ FL <330 gf
FL

o (ANehdy Jor A2

Fnter name of NHW Registered Agent
’ &

S{ERIE

and/or NSEW Repistered Office address:

gz Wi 1) 833U

NEW Registered Office Address:

ATAS Al 2 ~Ner DIE-
gf'f’bﬁ de(”’a{ﬂ/([ CFL 33\% Q/’

It the nmuted hability company ts not organized under the taws o the ste ol Flonda, s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida lmited Tibility company, t is hereby confirmed that the change(s)
thé articles.

was/were authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
/ Corganization or the operating agreement of the limited liability company.

Woncles Jov g e
(_Sighawredol a mentbed or awthorized represvitative of o member T
/ i

f hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further ¢

Pringéd or typed name of signee’
] ¢ ) wree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am tuniﬁar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this docament is heir
to mgrely reflect a change in ¢ r_u_gulgLRL
notified in wrisihg &f thisctiange.

cd office address, hereby confirm that the limited Tiahilin company has
Sifnatiire of Registered Agent

?: fited
4

Ch

Division of Corpoerationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS1S (214



