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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2015

CHRISTOPHER G FUSCO
12 SE 7TH STREET, SUITE 805
FT. LAUDERDALE, FL 33301

SUBJECT: CALLAHAN & FUSCO LLC
Ref. Number: M15000007842

We have received your document for CALLAHAN & FUSCO LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 115A00025348

www . sunbiz.org
Dhvicion of Corporatione - PO ROYX A327 - Tallahassee Florida 292314



COVER LETTER
TO:  Registraiion Section

Division.of Corporations

SUBJECT: _____ ( \ﬁhaﬂ & BSOO Ll_(v

Name of Limited Liability Company

Dear Sir or Madam:
“ " The encloséd Registered Agent/Registered Offiée Change and fec(s) are submitted for filing.

Please relum' all correspondence concerning this matter to the:following:

C hr\sjfoohar" () Fiseo

Name of Person

,[\n lahan 8 Fuscm Cel

Firm/Company
2 SE T Sheeed, Sitke 305
Address
P Lo udecdal , TL 23301
- City/State and Zip Code '

AT AT ZARRY @ CALLAVWANFUS €O (OM

E-miail address: (1o be used for future annual report notification)

For further information concerning. this matter, please calt:

at(qq'$ é/g g:}:}'D

Nure of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration.Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.0..Box 6327 _
‘2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclnset_i is a cheek for the‘fdllowing antount:

C3'$25 Filing Fee ‘3 $55 Filing Fee & Certified Copy

INHS18 (2/14)

Arca-Code & Daytime Telephone Number ™
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY o

Pursuant to the provisions of sections 605.0]14 or 603.0116, Florida Statutes, the undersigned limited Habr'h'rgrcompany
.Js;g}ebrqgs the following statenient in order to change ils registered office or registered agent, or both, in the Siate of
orida. _ o
1. Name of the limited liability. company: . O& \\O\\'\Cl N & I:USQO' J_LLQ,
2. (a) Ch}-\m'\(mn 4 Tueco LLE (b)
" Principal office uddress of limited linbility company:. - Mailing address of limited liability company:
(Nore; MUST BE STREET ADDRESS) © (Note: MAY BE POST OFFICE.BOX)
Kz:z é:lsg! g‘hgg&)gg ?&."?{54‘:4‘;5’
Suike  HOO
) Rosedona, NT CrOLGE
' G- 2%-\% AT 00 0801 8Y72. :
3. ... e of filing/registration in Florida 4. . ..Documentoumber.. ... oo oo

ol S(a) C:\!'\f'\'.‘_‘f\ls Ohec. G Fusco

Registered Agent and l{cgislurcd OfYice shown on the records of the Florida Depu: (')t‘Smlc::"

200 South Andegass A -

Registered Office Address - (MUST BE FLORIDA STREET ADDRESS)
SL/‘I '\ ‘\"’:' c\‘D \
H i L&_‘v C_\ﬁf‘C\CL\L . ,FL 3336 |
(b Mcispdiee G. Tuseo

Enter nume of NEW IS;:ylslcrcd Agent and/or NEW Repistered Offjce address:

V2 RE f&\-r{e'}l Suike FOS

NEW Registerod Ciiice Address:

T4, lavdiedale . ooorL 3330\,,_, R

‘If the Yimited liability company is not organized under'the laves of the State of Florida, it'is hereby confizmed ial after
. the chenge seeanges are made, the Florida street addiess of the regisiered office;and the business office of the registered
f Engiegl” Or, in the case of a Florida limited liability company, it:is hereby confirmed that the change(s)
Y pany ¥

d by an affirmative vote of the members of the limited liability company or as otherwise provided in

panization.or the ogerating apreement of the limiwed Iiabg%company. S
/’ . Ag4 ﬂ L\ St

‘Signature of'a member or aithorized representative of 2 member ' Irinicd or typed name ol signee

Fhereby accept the appointment as registered agent and a.;z."ee to act in this capacity. I further agree to cwnﬁly with the
provisions of ull statutes relative to the proper and complete performance of my dutfes, and { am _fgamrhar with and accept
the obligatigns of my position.as registered agént as provided for in Chapiér 605; F.8. Or, if this document is being filed

il refleclu chuange ;‘n the registeryd office address, I hereby canﬁ?m that the limited Tiability company has been
ed in weihg . .

Signuture of Registered Agent

¢ Division of Corporationse 1,0. Box (327¢ Tallahassee, FL 32314
P FILING FEE: 825.00




