(Requestor's Name}

(Address)

{Address)

{City/StatefZip/Phone #)

[] Pickup

[] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

J DENNIS
MY 21 2083

Office Use Cnly

UAMRIAUCA

400403491574




COVER LETTER

TO:  Registration Scetion
Division of Corporations

FID PROJECT 1ILC
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:

FABIO DIVINA

Name of Person

FD PROJECT II.C

Firm/Company

13395 Gulf Blvd, Ste 203 84

Address

[NDIAN SHORES, F., 33785

City/Stale and Zip Code

FABEO, DIV INA@IDPROJLCTEAND.US

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ANTONIO DURANTL w43 3306849
at ( )
Name of Pcrson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallnhassee. FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O %55 Filing Fee & Certified Copy

INHSI1S (/1)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited lighility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. o e FI3 PROJECT [LLC
. Name of the limited liability company:

, TOOL ATH ST N ST 300 ) 18393 Gull Blvd, Ste 203 #3
Principal office address of limited lability company: Mailing address of limited Liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
$T. PETERSBURG, L, 33702 [NIDIAN SHORILES, FL, 33785
02/132022 22000073699
3. Date of filing/registration in Florida 4, Document number
- REGISTERED AGENTS INC
3. ()
Registered Agent and Regisicred Office shown on ihe records of the Flonda Dept of State:
Registered Oftice Address  (MUNT BE FLORIDAA STREET ADDRESS)
7901 4TH 8T N STE 30
ST. PETERSBURG 33702
.FL
L ANTONIO DURANTE
(b)

Fnter nume of SEW Repisterad Apent and/or NEW Repistered Qifice address:

NEW Registered Office Address:
1761 30TH AVE

SEMINOLL 33772
.FL

If the limited lability company is not organized under the laws of the State of Flarida. it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Orein the case of a Florida limited liability company ., it is hereby confirmed that the change(s)
was/were authorized by an afﬁr‘nlmli\-c vote of the members of the limited liability company or as otherwise provided in

lhcg%l‘sé[‘ jlz Simiﬂ!li{ytlr the operating agrecment of the himited liability company.
B FIag
AN ; Za/é,,@ EABIO DIVINA

Signaturc of a member or authorized representative of @ member Printed or tvped ame of signee

! hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, ind I am amifiar with and accept
the obligatighs of ry_,wjﬁ.\'m"m as registéred agent as provided for in Chapter 605, F.S. Or, | this document Is being filed
to merelyfeflect a’ehange kithe regisi office address, I hereby confirm that the limited Tiabiltty company has been
netificd i wEipiE of this cf

Signature uf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 31314
FILING FEE: 82500



