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W 170003309843 .
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: FinPlan ill LLC
Name of Limited Liahility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fes(s) #ro subshitied for filing.

Please return all correspendence concerming this matter to the fol]owihg:

Lindsey Dane

Name of Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV B9189-8014
City/Statc and Zip Code

documents@incorp.com .
E-mail address: (to be uscd for future annual repert notification)

For further informetion concerning this matter, please call: - wre
Lindsey Dane at( 800 ) 246-2577 axt. 6919
Nume of Person Arcn Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Carporations
Clifton Duilding P.O. Box 327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fec U $55 Filing Fee & Cortified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectionr 605.0114 or 605.0116, Florida Statutes, the undarsigned lmited labllity company
submits the following staiement in order to change its registered office or registered ageni, or both, in the State of

Florida.
1. Name of the limited lisbitity company: FinPlan il LLC

2. (a) 8038 Cooper Creak Bivd Suils 101 University Park, FL 34209 ®)
Principal office address of imitod lisbility company: Mailing eddress of limited Lability compeny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
067252012 M12000003832
3. Date of filing/registration in Florida 4. Document mumber

5. () INCORP SERVICES, INC.
Registered Agent sod Reginaed Office shosm on the meands of the Florids Dept. of State:

17888 677Th Court North

Regintered Office Addrens  (MUST BE FLORIDA STREET ADDRESS)

VE
,
v

i
Loxahatcheae FL 32470 s &
d - i Ll m
Vi, .. Lar]
(by InCorp Services, Inc. A :‘ 2 .
Enter name of NEW Reglstered Agent andior NEW Registered Office address: m !
Tz @ m
17888 67th Court North o> B T
NEW Registored Office Addreas: 220 g
=

Loxaheatchee, FL 33470

Loxahatchee fL 8870

I the limited linbility company is not organized under the laws of the State of Flaride, it is hercby confirmed that after

the change or changes are made, the Ilorida strect address of the registered office and (he business office of the registered
it is hercby confirmed that the change(s)

agent will be identical. Or, in the case ol a Fiotida limited liability company
was/were nuthorized by an a/firmative votc of the members of the limited lini)ility company or o4 otherwise provided in
the anticles of orpanizaly ing sgrecruent of the limited lability company.

Rich Follett

r the op:

Printed or typed name of signee

Signanue of 8 mcu-ynr suth¢rized representatjve of & inember
roe ta act in this capacity. | further agree ta comply with the

I hereby accept the appointmen? &5 Fegistered aggﬂ and a§

provisions of all statuies relative to the proper and complele performance of . rgﬁ duties, and I am familiar with and accep!
the obligati position ax reglsiered agenl as provided for in Chapteér 6113, F.S. Or, if this document Is being filed
irm that ihe fimited liability company has been

ations ?f m_);l
[y raflecl o change in the registered office adifrexs, I hzreby can
in wr of this change.,
l Lindaey Oane on behal! of Inocorp Servioes, Ina
Adent 3

Division of Corporationss P.0. Box 6327: Talahassee, FL 32314
FILING FEE: $25.00

INFIS18 (2/14)
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