AMROO0261329

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pckue  [[] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

AN

Office Use Only

TN

100388560181

AT/ 22— MG--002 #4250

]
NCUIHY 9T J3s deld

SEP 1 9 202
S. PRATHER



COVER LETTER
TO:  Registration Section
Divisiop of Corporations

SUBJECT: 7 AmMawy FXEMPLARS T i oRinA L*L(_

Namwe of Limiuted Liabilny Coipany
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

?\cm\t\n: BATSDEN

Nwime ol Person

Firm/Company
2L

\ (PL%"] IQ CYTINGYAM ?i\?\\w Ay
Address

—————
——

\Awae A T 25647

Citv/State and Zip Code

indlZimand A uvs Q,.\Sm&\\ CCow

E-matl address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

~ RQLJ\N\) ?ﬁ#\—\’.n‘b"c—l\‘a al (_@,’i ) ) G"Bi 4 >4 L

Namw of Person Arca Code & Dayume Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Streer, Suite 810

Tallahassee, FL 32303

Enclased iv a check for the following amount:
M°$35 Filing Fee L $55 Filing Fee & Cenified Copy

INHSIX(2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2022

FAMILY EXEMPLARS FLORIDA LLC
16247 NOTTINGHAM PARK WAY
TAMPA, FL 33647

SUBJECT: FAMILY EXEMPLARS FLORIDA LLC
Ref. Number: L22000261729

We have received your document for FAMILY EXEMPLARS FLORIDA LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Registered Agent form must be completed in its entirety for processing

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11l Letter Number: 222A00019464

www.sunbiz.org

b S A & DY T ™M DDAV ooo™ Mmool o, . L M. ") YY1 o4



N\

“‘ e ¢ ) oo L . .

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

Pursuani to ile provisions of sections 603.0114 or 603.0116. Florida Staintes, the undersigned timited liabiling compans

sichniits the following swarement in order 1o chunge iis registered office or registered agent. or borh, in the Stare of Florida,

1 ezat NETTING R A ﬁm\v\\d A (b SAME  AS YRigArRL OTFeE
Maiting address of limited liabitity company:
t:Nete: MAY BE POST QFFICE BOX

Principit office address of tiniied Babilily cumnpany:
(Nute:, MUST BE STREET ADLRESY)

. Name of the Himited liability company: \‘ﬁ AR l"‘:_\_l__._._\:_j.‘ X B P A Q\%_ oo LVL‘C,
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4. Document number

Date of filing/registration in Florida

v, 2
(a) KOoLAND  Ban el
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
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MUST BF FLORIDA STREET ADDRESS

Registered Orfice Address
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Emer nume of NEW Registered Agent and/or NEVW Registered Office address: i _— s
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Wihe imited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the regisiered

agent will be identical. Or.in the case of 4 Florida limited liabillty company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in

nrgari)?ili(m or the gperaung aggeement of the hmited Labiiny company.
| (90 _CHERRY  SHim- LrrspEr

MY -

Signature of a member or anthorized representative of 2 member

! herchy aceept the uppoinimont as registered agenr and agree 1o act in this capaciiy. | further agree to complv with the

provisions of all stanires relative 1o the proper ar.d compicle performance of my duties, and § am Jamiliar with and accept

th obligationy of my position s regisiercd auent as provided for in Chgpier 605, F.Y. Cr, I this document is being filed

1o mer@ly retietr g Change i the regisiered office adidrese, 1 hireby canfirm tha the limitee Tabilive compame hes hoon
Fedlin wriring SrRAE cllinge. ’
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W;::t_urc of Regisiered Ageni
Bivision of Corporativase P.O, Boa £327e Tullahussee, FL 32314
FILING FEE: $25.00
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