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COVER LETTER
TO:  Registrabion Section

Division of Corporations

SUBJECT: Fa\éq,d ACE ) LLC

Rame of Limited [iability Compan

Dear Siror Madam:

I'he cnclosed Registered Agent/Registered Office Change and teets) are submitted for tiling

Please return all correspondence concerning this matter 1o the following

Arae\ Gz,

\'am&] Crson

Faébé—fwf LLc

Firm/C ompany
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Address 73'_& ~ ;4}:-“:
O/ | 2% FE g
Vond iy 335743 Teoe
Ci{\'/f\'l:i[c and Zip Code T el
Q)reL%YZ? ap @hmal com

I--mail address: (1o be used for future annual report notification)

For turther information concerning this mater, please call

Pl frez. S48 T12-9747
Name of Person

Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Taltlahassee

2415 N, Monroe Street. Suite §10
Tallabassee. FL 32303

Enclosed is a check for the followine amount

Les Filing Fee

0§55
INHSLS (2714

Filing e & Certitied Copy



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

Pursucni 1o the provisions of sections 603.0114 or 6050116, Florida Stautes, the wndersigned limited liabiline company
swhmits the following staiement i order to change its regisiered office or regisiered agens. or boih, in the Stare of Floride,
. Nume of the limited liability company:

?q&é fee (1<
2. M? 2 (O”I'n-s

Vet s €L

Principat office address of limited Iiabﬁh_\' CHMPANY:
(Note: MUST BENTREET ADDRESS)

i 3452 Myshc ,ﬂc’ncl /uo/ /c,kﬂ/éec/f[

Mailing address of Timited Hability compimy:
{Note: MAY BE POST OFFICE BOX)

1/ 13) 24

Date of tiling/regisiration in Florida
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Pocument number
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1450 \Jassar  shret
Ruegistered Office Address

(MUST BE FLORIDA STREET ADDRESY)

@LV\O) AV 815032

Registered Agent and Registerad Ufti(c shown on the records ol the Florida Dept. o State;
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!".l’llcr name of NEW Registered Avent and/or NEW Registered Office address ,—n E 2
:’_j e (&S]
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HT s celling fom{’ (it
NEW Registered CHlice Address: {

{londa ,

M B H LS

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered

agent witl be dentical, Oroin the case o a Florida limited lability company, it is hereby contiemed that the change(s)
was/were authorized by an attirmative vote of the members of the Timied labilite company or as otherwise provided in
the argeles of organization or the operating agreement of the limited liability company,
Y Angel £
—Lignature ur‘zyﬂlcmhcr or auCrizedrepresentative of a member i

eye .
I hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciny, 1 further ¢
provisions of all sjatutes retative 1o the pro
the obligations of my position as regisiered ¢

Printed or 1yped e of signee
’I
to merely refleci a chennee in the regisiored o

| e o cn{n;;){r wirh the
wr aid compleie performance of my duties, dnd 1 _un;ﬁmn/mr with g aceepr
/gcni as provided for in Chapter 6003, F.S0 O if this document is being filed

naotificelin writing of this chanze. )

fice wddress I herehy confirm that the fimited Tiabiliny company has béen
Sfenature off %iyﬂ:d Agent é/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: S25.00
INHSTS (/1)



