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COVER LETTER ~
T~ Registration Scction

Division of Corporutions

Flaman, LLC
SUBRJECT:

Noame of Limited Linbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and feets) are submuted for Diling.

Plense retum wll commespondence conceming this matier (o the following:

Adam J, Knoe
Name of Person
Floman, LLC

Firm'Company

3713 Jetfarson Commons Pnve 302

Address

Tampa, Florida 33613

Ciy/State and Zip Code

adzmk nusert hotmail cam

E-manl address: (1o be used for future annual repatt nolsfication)

For further informuation coneeming this matter, please cull:

o7 o
Adam | Knne A3 23200
at | )
Name of Pervon Aren Code & Dastime Telephone Number
Muajli 5

Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassce, FL 32314

Registrution Scction

Division of Corporations

The Centre of Tallahassee
248N Monroe Steet, Suine §10
Tallahassee, FL 32303

Encloscd is a check lor the following amount
01 %25 Filing Fee

B $55 Fiting Fee & Centified Copy
INHSIS (27114



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

Puragant 1o the provisions of sections U501 1S or 603118, Flovsdu Statutes, the undersigned hmited habrin o R
suhmils the fu”«m g shobententt 1o order tuy hun.kr i re gufrn':f u{]n e or rr;_'nrrr v e, o besth, 1n the State of Floruda.

. Nomc of the limited linbility company: llnm.-m LLE

2. tay

thy
Priswipat office skt o ot lsiacd hablity company

Maling addres of hmated habwliny company
A (UST IL STRLET ADDRESS
3789 Jelfenon Commeants Dnve 8302

(mtes MAT BE PUST QEEICE QN

] ls‘JcITemm Comumaons [Dase 2302
Tampa, Floreda 136412

Tampa. Floruda 146121
040%72022

L2200 700
Date of filimg/repisuation in Flonda

A,
. Adam ) Xruse
5. (u)

Davument numbes

Regmicrod Agent znd Registered Ofice shown on the resords of the Flonda Dept, of St
Adam ). Knise

Repicred Office Addiess

4010 SW 16th Phae

Cape Coral, Flonida 33914

tb)

Erter name of NEW Regtstered Agent and'ar NEW Regivercd Office gddress

i L0

i

Adam J Kruw

i

NEW Regnicrod Otfice Addioss,

S
3718 etferson Commuons Drive 8302

v,'}
Neanr

2 W4 8-

{ampa

Ge

T +
1N
A3
k1.

If the limited hability compuny is 8ot otganized undet the lawa of the Stute of Flonda, o e hereby conlirmed that atter the
change o1 changes are made, the Florida street address of the registered office and the busipess office of the regisicied
pgenl will be identical. Or, in the case of a Flonda limited liabdny company, 1t is hereby comfnmed that the changeds)
wusiwere au:hnri:rrd by an atfirmative vate of the membens of the limited habibry company or v otherwise provided n
the n.mrlcs 9 11.11 i

rating agreement of the limited lability company

Adam ). Knaae
Nlmlxmm:mmm:\cdnm

Prnted or typed name of ugnee
[ heveby accept the appointment as registered agent and ugree o acl in thiy capaceiy.,
T-umms nof alf shatutes relative to the pro

 turther ayree to comply with the
natified in

or aoned complete ;m formaance of my }lmu‘: itnd || mn amiltar wit .rmd aup rp.'
@ions of my position os registered agent e prnided for in Chapter 81
i merely reflece al ‘han e in the rrgr istered office address. f hereby ¢ unl:rm that the fimited lability company hm heon
[

F X Chr if tho desument s being filed

Signapeaf Reprfred Apent ~—

Divisivo of Corporutionse P.(3. Hoy 6127« Tallwhasee, FL. 321314

FILING FEE; $28.00
INHSIH 214y

Adam Kruse



