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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBIJECT: F&Yb\« L/L-C/

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:

Name of Person

Conoe LLE

Firm/Company

282 Qoerdhah e LoD

Address

Choruponsgere T 3327,

Cll\/St ite and Zip Code

Shelles @ gt wdy P\ow&oku,\-uwg Com

E-mailuldress: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

%\fLQ“'(;"f %Vum a U3y 34 (. 5YID

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

K525 Filing Fee

INHISI8 {2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303

O 353 Filing Fee & Certified Copy



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

Pursuant iv the provisions of sections 603.0114 or 603.0116. Flovida Statutes, the wndersigned limited tiahiliny company:
submits the following statement i order 1o change its registered office or registered agent. or both, in the Stare of Florida,

b

I. Name ol the limited liability company: 'F(‘,._M LLC/

2 (w) (b)
Principat otfice address of limited liability company: Mailing address of limited Hability company;
(Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BON)

2293 Lverdale (o
C\J\am‘plonsgak FL 338910

(L2 (ZOW’ M QOO @ 1Ha73

Date of filing/registration in Florida 4, Document number

@ _Lommi eddeda

Registered Agent und Registered Office shown on the records of the Florida Dept. or State:

ale (o

Registercd Office Address  (WUST BE FLORIDA STREET ADDRESS)

—d

LN

ChevipPingadle FL_338%,
(b) 5\'\2,“‘03 %‘(O\_}Qﬂ

Enter name of NEW Registered Agent and/or SNEW Resivtered Office address:

| g
an

MEW Registered Ottice Address:

(hamoins G le rL_3389(,

[F'the limited fiability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability companv. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative voie of the members of the limited liability company or as otherwise provided in

th ‘-itrticlcsmn or the operating agreement of the limited liability company:,
[OMMI [1{& i(uj,a

Signature of Mnember or autherized represemative of a member Printed or boped name ot stgnee
2 p 3 2

! hereby accept the appaintment as registered agent and agree to act i this capacite. T further agree 1o cr;m’u!_\' with the
provisions of all statutes relative to thé proper and complele performance of my duties, and { am jécm:i/iur with and accept
the nbligations of my position as registered agent as provided for in Chaptér 603, 1.8 Or, if this document ix being Jiled
to merelv reflect a change in the registered ofjice address, Thereby contirm that the fimited iability company has been

notifled Dnwriting of this c@?f;_)

Signatare ot I{%i.\'lurcd Aeent

Diviston of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHIS TS (2/1)



