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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Fﬁf!’)’)OUl X (0 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/\/a%har)} el Mdenell

Name of Person

FOR mon 1 x (o LLC

Firm/Company

o935 haty Ellenor Dr.jﬁ*"@/ff’\s‘

Address

lomds £o 32509

tiiy/Smlc and Zip Code

NPM ITCHELLLG @ yahpp. oM

E-mail address: (10 be used 07 futud: annual report notification)

For turther intformation concerminyg this matter. please call:

“Nats, Mikciwldl w407 Us-0a3Y

Name of Person Area Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee a $55 Filing Fee & Certified Copy

[INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ligbility company
submits the folloving statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the Tinnted liability company; F0 Km O 1 X ((’7 L[-/ C
w0925 Leke Tllenos Dr’ SH€12S ) L9R25 hatke Elfenor Dr, Srel35

2
Principal office address of limited Hability company: Mailing address of limited lLiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(O lendpd | B 32809 O fendo FL 32857
G/19] 22 L 22006 448 000
3. Date ofﬁlingjrcéislrmion in Florida 4, Document nuinber
5. (a) Nadhaniel Mi/+ch el !

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

M

Regisieol Office Address  (MUST BE FLORIDA STREET ADDRESS)
J393 lake teacamine DF—
@//&4’1550 rLFEC 32839

{b)

Enter name of NEW Registered Agent and/or NEMW Repistered Office address:

NEW Regisiered Office Address:

0 I35 fake Ellenor Dr’,l S# J35

[f the limited liability company is not orgamized under the laws of the State of Florida, it is hereby conﬁr'mcii\;ihat 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. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)-
was/were authorized by an affirmative vote of the members ol the limited Lability company or as othefvise provided in

™~

areticlos.of . A na aere . . Tiy

the articles,of organizition or the operating agreement of the limited lability company. - i

N ' ~ : ’ i T

‘WWMZ&%ZZ /Wf’//ﬁ’ﬂz el PPl fode) s L
Signature of & member or authorized representative of a member Printed or tvped name ofisignee -+
20

! hereby accept the eppointment as regisiered agent and agree 10 act in this capacity. [ further agree !Oﬂ_é‘bfnf)f_r"'u-'ilh the
provisions of all stawuies relative to the proper witd complefe performance of my duties, and [ am ]%miimr with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a Change in the registered 0]‘7:'09 acdress. [hereby confirm that the fimited Tiability company has been

noiified in 1”':]1:5 change. , .
A epe g e A

Signature of Registered Agent

Division of Corporationse P.Qx. Box 6327« Tallahassee, FI1 32314

T TR IR ST I R K . ™™ 42d}



