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COVER LETTER
TO:  Reuistration Section

Division of Corporations

11 Tampa [LLE
SUBIECT:

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Raobert Fareed George

Name of Person
FT Tamypa LILC

Ffirm/Company
17 B Tth Ave

Address
~3
p ] ot}
N Zow2
Fampartl, 33645 e 5 -
- 92 -
City/State and Zip Code A ":'
EL A N -
robertfiureedgeorge @ gmail com -
E-mail address: {to be used for future annual report notification) L e -
For further information concerning this matter, please call: N
REET
Robert Fareed George 20 HO05842
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount
# 325 Filing Fee

O 355 Filing Fee & Cenified 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 603.01 14 or 605.00 16, orida Statuies, the undersiyried limited liability company
submits the following staitement in order (o change its registered office or registered agent. or both, in the Stave of Florida,

imi e FI Tampa §1.C
I Name of the limited liabiiity company: U

2000 Ponce e Leon, sukie 400, Coral Gables, 33134, 141, 2990 Ponce [De Leon, suite $0. Coral Gables, 3313440 1

2 (a) (b}

Principal office address of limited Liability company:
(Note: MUST BE STREET AIMIRESS)

Manling address of Timated laline company”
(Nete: MAY BE POST OOFFICE BOX)

O 1702024 L2HO0275571
3. Date of filing/registration in Florda 4. Document number
s ¢ Ruobert Fareed George

Registered Apent and Registerad Oftice shown on the reeonds of the Flonda Dept. of Stae

2090 Ponce [xe [eon

Registered Office Address (MUST BE FLORIDA STREET ADDIRESS)

Suite X

Coral Gables FL33 134

Robert Farced George

(b)

linter name of NEW Registered Agent and/or NEW Regintered Officy addrexs

NEW Registerad Oftice Address;
2900 Ponee 1D Leon, suite 0}

Caoral Crables 33134
0 2 A ] Fl‘

If the Iimited hiability company is not organized under the laws of the State of Flonda, it 1s hereby contirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a IFlorida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Robert George

Signature of & member orauthorized representative of & member

[ hereby accept the appointment as registered agent amd agree 1o act in ihis capacity. | further agree to mmf
provisions of all statuies relative to the proper and complele performance of my duties, and [ am ﬁxmf!far with and accepn
the obligaiions of m % position as regisiered agent as provided for in Chapeer 603, 1.8 Or, §f this doctment is being filed

‘hange in the regisiered r?ﬁlc‘(’ address, [ hereby confirm that the limited Tiahilin: company has béen

o merely reflect o &
netified in writing of this change.

Stgnature of Reghstered Agent s

Prnted or typed name of simee

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314

AWy with the



