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COVER LETTER

‘TQ: Registration Section
Division of Corporations

SUBJECT: FPG Florida, LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Amy Elliot

Neame of Person

Foundation Pattners Group, LLC

Firm/Caompany
— o
o =
4901 Vineland Road, Suite 350 —i Z nﬂ
Address T
i*"_ o foyad BTG
P
05 o
SR
QOrlando, FL 32811 Mo = m*g
City/State and Zip Code =7 &
™ o ——— *«rwh}
[ ] O 3
aelliot@foundatonpartners.com M oo
E-mail address: (o be used for luture annuel report notification)

For further information concerning this matter, please call:

Mq Ellint «(31B)_5aY-ters

‘Nnmc cf Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallghassee, Florida 32301

Englosed is a check for the following amount;:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

TNHS18 (5/08)



,- "SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liahility com
agent,l'gr botllz,a in the State of Florida.
"1. Name of the limited liability company: _FPG Flotida, LLC

2. (a) Principal office address of limited liability company: _4901 Vineland Road

(Note: MUST BE STREET ADDRESS) Suite 350
' Otlando, FL 32811

(b) Mailing address of limited iiability company: 4901 Vineland Road

(Note: MAY BE POST OFFICE BOX) - Suite 350
Orlando, FLL 32811

M10000001929
4, Document number

4-26-2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Cotporation Service Company

Registered Agent:
Registered Office Address: 1201 Hays Street
Tallahassee, FL. 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: — ~
P [
NEW Registered Agent: -
pre =7 % 11
NEW Registered Office Address: Tnpo =Y cowen
(MUST BE FLORIDA STREET ADDRESS) A ETI r==-
. o : AR
If the limited liability company is not organized under the laws of the State of Florida, it is hereby.» =
confirmed that after the change or changes are made, the Florida street address of the registered ‘'office <2 %
~

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®t
the members of the limited Hability company or as otherwise provided in the articles of organization or

the operating agreement of the liability company.

Sigoature of 8 member or authorzed reppesentative of @ member

Ervin D.Lobhs, acthorizel mpmﬁ:ﬂr/»’té |

Printed or typed name of signee
I hereby accepi the appointment as registered agent gnd agree o qct in this capacity. I further agree to
r‘i Jv,w' h tfie prowp %)ns of a'g St reites rele j fie pr:‘Jg;er ang complete gfor%anéﬁ; of épg uties,
i ed for.in
office

co afiveé (o

a%%gm gt milidr w'thy c_mi dccept the obligation, oft my gasi jon gy regisiere agenjlas gmw
Chapter é:z, S. if this document is, _ezglg Tled (o merely rgffectac_ ange in the regi tﬁre
address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)



