L4

L 23 000070039

(Requestor's Name)

(Address)

{(Address)

({City/State/Zip/Phone #)

] pckur  [Jwar [] man

{Business Entity Name)

{ODocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

ACAIMICARTARONA

600402800126

0.4

~

. =
i B
= -
b m n
;_ = B
:_: ~) E-nr!
Ki;- - 4
[, 1
U = E g a
Ty = U
T o
—g I
T o

-

S




INHSI18 (2/14)

N COVER LETTER
TO:  Registration Section

.
Division of Corporations

SUBJECT: FOGWELL LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

PAUL KRAUS

Name of Person

FOGWELL LLC

Firm/Company

1206 OAK STREET

Address

6 Wy L2830

g

PALATKA FLORIDA 32177

City/State and Zip Code

4o GMHY IV

pkraus@hotmail.com

SRRICERNM

ALEE
TS -
|
oo
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
PAUL KRAUS at (314 ) 583-2700
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations

Registration Section
Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount

25 Filing Fee

O} 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuant 1o the provisions of sections 6030114 or 6030116, Florida Statwes. the undersivned limited Tabitine company
suhmits the following sratement in order 1o chonge s registered office or vegisiered agent, or hoth, i the State of Flovida,

. Name of the imited ability company: FOGWELL LLC

2oy PAULKRALS (hy PAUL KRAUS
Principal sttice swddress of imbed fiabiliiy company: MMailing addiess o limited liability conpany
tNote: MUST B STREET ADDRIESS) (Note: MAY BE POST OFFICE RON)

1206 OAK STREET 1200 OAK STREET

PALATKA FLORIIA 32177 PALATRA FLORIDA 32177

FEHRUARY [, 2023 230076089
RN Date of filing/regisuration in Florida 4, Dociment number
S (ay PAUL KRAUS

Registered Agent and Regisiored Ontice shown on the records af the Frorida Dept. of Sune:

PALE KRALS

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS;

12016 OAK STREET

3
=
PALATRA NN :31

m T

(ky Holmes & Young, PAL ﬁ :-"“

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

b= E i n
x

. o O
George AL Youny -
NEW Registered CHice Address: o

22N Id s

Palatka

NE PN

I the limited lability company is not organized under the laws of the State ot Florida, it is hereby connirmed that atier the
change or changes are made. the Florwda sireet address of the registered office and the business otfice of the registered
agent will be identical. Or i the case of a Flonda linited Babslity company, it 13 hereby contirmied that the changets)
wasfwere authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in

the %lcs of argeqization of the vpeeating gefecment of the himited Babiliny company.
‘ /\_(3 PALL KRALS

N - = - n S
hlgl‘kl[ll[‘f uf a member ur autharized represeiilve of o membe

Pringed or tvped name o signee

Fhereby aceepr the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o compiv with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as registercd agent as provided for in Chaprér 603, F.SO Or 30 this document s being filed

o merely reflect a clumge in the registered office address, hereby confirm that the limited liabiline company hus hoen
notificd’in writing of this change.

.—--¢\< "1 k/-\‘ ——-—-""C\

Stgmuture of Registered Agent

Division of Corporationse 1.0 Box 6327 Tallahassee, FILL 32314
FILING FEE: $25.00
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