00U 47

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickue [] war [] maw

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

" o -
FEY (..._,‘|

MAR 29 2023

RIEATREATAY

900404500839

-.nz
(¥

g Ha BT EIHE

¢S:l Hd 82 4¥H e

Hlll

e

Joje

xt

PR

71
(W




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03/28/23

NAME: FEM OCALA LLC

TYPE OF FILING: CHANGE OF RA

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ARBIE/PAUL HODGE




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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited fiabiline company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State

of Florida.
. . . FEM OCALA LLC
[, Namce of the limited liability company, !

I CHANGEBRIDGE RD
2 (a)

2 CHANGEBRIDGE RD
(b}

Principal office address of Timited hability company: Muaiting address of timited liability company:
(Note: MUST BESTREET ADDRESS) (Noute: MAY BE POST QEFFICE BOX)

STE 201

STE 201

MONTVILLE. NIOT045

MONTVILLE. N) 07045

/1872013

MLI000607293
3. iDate of fiting/registration in Florida 4. Document number
5. (a) BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Office shown on the records of the Flonda Dept. ol Ssate:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

Enter name of NEW Registered Agent and‘ar NEW Registered Office address
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f—U el
PLANTATION pp 33324 et ‘
o o
(y CCS GLOBAL SOLUTIONS. INC. o .
<

NEW Registered Office Address:
1535 QFFICE PLAZA DRIVE

TALLAHASSEE

[f 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby vontirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Cary Feliciang

Cary Feliciano
Signature of a member or authorized representative of a member

Prinked or tvped name of signee
[ hereby accept the uppointment as regisiered agent and agree to act in this capacite. f furiher agree to ('n.r'n;u.!',\' with the
provisions of all staees relative to the pr(jwr and complete performance of my duties, and I am familiar with and accept
the obligations of my: position as registered agent a8 provided for in Chaprer 03 F.S Or i this document is being filed
to merely reflect a change in the registered qhzc(' address, Ihereby confirm that the limited tiability company has been
notified in vriting of this change.
/st Josnne Caswell, Assistanl Secretary
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
[NHSLE 12/14)



