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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: 11/15/21

NAME: 2752 SW FONDURA ROAD, LILC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &~\_MO/




COVER LETTER

TO: Regisiration Section
Division of Corporations

2752 SW Fondura Road, LLC
SUBJECT:

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 te the following:

Name of Person

Delaney Corporate Servicss, Ltd.

Firm/Company

99 Washington Avenue, Suile 303A

Address

Albany, NY 12210

City/State and Zip Code

E-mai] eddress: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Jennifer Swantek (512 ) 499-8999
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatlans
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talinhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followlng amounat:

0 $23 Flling Fee DO 855 Filing Fee & Centified Copy
INHS18B (2/14)



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

visions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersigned limited Hubﬂug compan}}
[4]

Pursuant to the
oy e Slale

submits the folfowing siatement in order to change Uts registered office or registered ageni, or both, in ¢

Florida.
2752 SW Fondurs Road, LLC

1. Name of the limited liability company:

199 West Road, Suite |0l, Pleasant Valley, NY 12569 199 West Road, Suite 101, Pleasam Valley, N'Y 12369

2. {a) (b)
Principal office address of limited Babillty company: Mailiag address of limited Uability company:
Wote: MUSTRE STREET ARDRESS) (Netw: MAY 88 POST QFFICE BOX)
09/052017 MI17060007610
3, Date of filing/registration in Florida 4. Document number
5. () Corpomte Creations Network, Inc.
Registered Agent and Rogistered Office shown on the records of the Floride Dept. of State:
§01 US Highway |, North Palm Beach, FL 33408 —
Registored Office Address  (MUST SE FLORIDA STREET ADDRESS) - §
72 - .
el I B {4
> T e
JFL 2 oo
177 et
NRALI Services, Inc. CUIED T E ¥ E
) Mm=
Entcr name of NEW Regitered Agent and/or NEW Reglsigred Office oddress: NI - - &
3 .
| i} o
M ~eed
NEW Reglstered Office Address:
1200 South Pine Island Road
Plantati 33
ation FL 33324

If the limited llability 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 office and the business office of the registered
ggent will bo identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provig:d in
the asticles of organization or the operating agresment of the limited liability company.

Joseph T. Kirchhoff

Signature of 8 member or puthorkeed ntative of 2 member Pilated or 1yped nome of signeo
I hereby accepy the appoiniment as regisiered agept and ogree 1o act in this capacily. { further agree 1o comply with the

ovisions pj; ﬂ! sramfgf relative to rhégf proper i3 cmnp!ggpe formggce 0 mwun}e’s. aj;:d Fam familiar with 4 dacceg
the obligations 7’ my pasition as reglstére nt as provided jgr in Chapidr 603, J".f. Or, {i’ rlg'.s‘ document Is g’rn Jile
to merely reflecf a c. Ege in the registered gﬁ'fce address, [ hereby canjf?m that the limired Hability company has Eg;en
notj 17]7: writing af thls change. @’2 \

[ es, In
e (WS O, (gt diey
S?gnu:rli;t% of Roplstedhd Agent 7
Division of Corporationse P.0O. Box 6327+ Tallzshassee, FL 32314
FILING FEE: $15.00

INHS 18 {2414)
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