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COVER LETTER : .

TO:  Registration Scotion
Division ot Corporations

Fuzzerbear Properiies LLC of Florida
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspandence concerning this matter Lo the following:

Laura Y. Schumacher

Name of Person

Fuzzerbear Properties LLC of Florida

Fiem/Company

O Box 1292

Address

Prospect KY 40059

City/State and Zip Code

fuzzerbearpropertieslicizgmail,com

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

For further intormation concerning this matier, please call:

Laura Y Schumacher 302-R19-7036
at ( )
Name of Person Arca Code & Duytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.C. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 S25 liling Fee w £33 Fliing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 6050114 or A05.011 6, Florida Stanses. the undersigned limited liahifity comprany
submits the following statement in order to change its reglstered office or registered agent, or both, in the Sturte of Florida,

Fuzzerbear Properues LLC of Florida

1. Name of the limuied linbility company:
PO Box 1292 Prospect KY 40059

5738 WE Windsong Lane Stuanl FL 34997
2 (@) ° )
Pringtpal ofMice addiess of himited liability company: Matling addreas of limited Hability compiny:
(Nore: MUSTBESTREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
5738 SE Windsong Lane PO Box 1292 Prospect
Stuart FL 34997 Ky 40059
Jamuary 11,2022 | 22600020846
3 Date of filing/registration in Flonda 4, Document number
Laura Y Schumacher
5.0 (a)
Regisiered Agent und Registered Office shown en the tegords of the Florids Depl. of State:
[aura ¥ Schunacher
Registered Oftice Address LMUST BE FLORIDA STREET ADDRIESS)
7500 Wyctiffe CT Prospect KY 40059
This was catered in the filing incorrectly and shd be ¢ EL
(b)

Enter name of XEW Registered Agent and-or NEW Registered Otfive address:

Lavra Y Schumacher

NEW Regisrered Office Address:
5738 S5k Windsong Laue

Stuan 34997
U ‘ FLJ

I the limited liability company is not organized under the laws o the State of Florida, it is hereby 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, Qg in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
y amaffirmutive vote of the members of the limited lizhility company or as otherwise provided in

wasiwere authorized ba/
ion/or jfic operating ggidement of the limited liability company.

icles of urgaz%
: X £ ,u'/,[z% _Ck Laura Y Schumacher

Printed or tvped numie of signee

Signam}‘ of'y mc:ﬁj{r/uf‘ndihuri?ud representative of a mermhel

el ¢ appoiniment ay registered agent and agree ro act in s capacine, 1 further agree o comply wich ihe
provisions of all siatutes reluttve T8 e proper and complete performance of my dutics. and | am Jumiliay with and accept
the ohfigations of mv position el registered agent as provided for in Chageer 605, F.5. Or. if this document is being filed
1o mgtell reflect a change in ifred office uddress, 1 herchy confirm that the limited Tiability company has been

i swriting of this chaptee y
ele et \( ettt LCEL

~J

Obmuﬁc uT\i&ugislcrﬂl Agcn,y 7
Division of Corporationse P.0). Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00

E

[ herebv uceept
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