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COVER LETTER
TO:  Reaistration Scction

Division of Corporations

FIDDLEWOQOQOD |, LLC
SUBJECT:

Nume of Limited Liability Company
DNear Siror Madany:

The enclosed Registered AgenvRegistered Office Change and fee(s) are subimitted tor filing

Please return all correspondence concerning this matter to the following:

ANTHONY CICERCHIA

Name of Person

Firm/Company

2090 BAYSHORE BLVD

Address

DUMNEDIN, FL 34698

Civ/State and Zip Code
palmcourtmotel@gmail.com

E-mail address: (10 be used tor future annual report notification)
Far further ndorimanon concerning this maiter, please call:

Anthony Cicerchia [?27 ] 736-0441
at

Name of Person

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

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Flortda 32301

Enclosed is a check for the following amount:
i 325 Filing Fee

L $33 Filing Fee & Certified Copy
INHIS IS (2714)

Arca Code & Daytime Telephone Number



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

Pursuant 1o the provisions of seetions 6050014 or SOS0116, Florida Statues, the undersigned limited liabiline company

stbvmits the following statement in order 1o change its registered office or registered agent, or both. in the Stare o
Florida,

FIDDLEWOOD |, LLC

. Name of the himited liability company:

2t FIDDLEWOQOQD |, LLC

(b) FIDDLEWOOD I, LLC

Principa] office address of limited liabilty company: Mailing address of Timied lisbikity company:

{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
6614 ROYAL COURT 6614 ROYAL COURT
PARKVILLE MO 64152 PARKVILLE MO 64152 )
Jan 20, 2018 M12000003155
kY Date of filing/registration in Florida 4. BDocument number
. DAVID HASTINGS CPA

Registered Agent and Registered Cifice shown on the records of the Florida Dept. of Siate:
DAVID HASTINGS CPA

Repistered Olfice Address (MUST BE FLORIDA STREET ADDRESS)

LAl
2207 54TH ST S ' 2!
GULFPORT 33707 oo
e
b) ANTHONY CICERCHIA . 1 2“
Fater name of NEW Registered Agent and‘or NEW Registered Office address: o b
2

NEW Registered Ofhee Address:

2090 BAYSHORE BLVD

DUNEDIN 34698

I the limited lability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftfice of the registered
agent will be tdentical. Or,in the case ofa Florida Timited hability company, it is hereby confirmed that the changels)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the linited Tability company.

Mol d Y]ty Michael Newburger

Signature of 5 membet for authforized representitive of 1 member

Printed or typed name of <ignee

! hereby aceept the appoiniment as registered agent and agree to act in this capacine. | juriher agree i comply with ihe
provisions of all stutwres relative to the proper aird complete performance of my duties. and { am Jumiliar with and accep
the vblizations of my position as registered agent as provided for in Chapter 605, .50 Or, i this document is heing filed
roomerelv reflect a clunge i the regisiered office addvess, héveby confirm that the fimited Tiehilin: company has bees
natificd in wriffag phthis change. ’ ’ ’ ‘

Signaiue of Refstcied Ageni

Division of Corporationse P.O. Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.0
INHSES 2700



