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910 Foulk Read, Suite 201, Wilmington DE 19803
Phone: 302-652-4800 & Fax: 302-652-6760
www.corpco.com @ info@corpco.com

March 11, 2015 VIA FEDEX

Florida Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Fernandez Discipline, LLC
Dear Sir or Madam:
Please find enclosed the following for the above referenced entity:

» Statement of Change of Registered Agent for Limited Liability Company
¢ Check in the amount of $25.00 to cover the filing fees

Please return the file to my attention via regular mail.

If you have any questions or concerns, please do not hesitate to contact me. Thank
you and have a good day

Sincerely,

fistina M. Sn

Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

Fernandez Discipline, 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 to the following:

Gabriela Fajardo

Name of Person

c/o CorpCo

Firm/Company

910 Foulk Road, Suite 201
Address

WILMINGTON DE 19803
City/State and Zip Code

info@corpco.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gabriela Fajardo [(302 . 652-4800
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%brq:im the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

1. Name of the limnited liability company: Femandez Discipline, LLC

2. (a) (b) —
Principel office address of limited lability company: Mailing address of limited liability company:
(Wate; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
10733 57th Avenue 10733 57th Avenue
North Seminole, FL, 33772 - North Seminole, FL, 33772
02/21/1997 M97000000073
3. Date of filing/registration in Florida 4, Document number
5. (a) CT CORPORATION SYSTEM

Registered Agent sud Registered Office shown on the records nf the Florida Dept. of Siate:

Registered Office Address  (MIAST ZE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
() Ard, Shirley & Rudolph, P.A.
Entet narme of NEW Repistered Agent and:or NEW Reglstered Office addresy:
207 Wast Park Ave, Suite B
NEW Registersd Office Address:
Tallahassee L §2301

If the limited liability company is not organized under the laws of the State of Floridz, it is hereby confirmed that after
the change or changes arc 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 company, it is hereby confirmed that the change(s)
was/were authorized by snaffirmative vote of the members of the limited liability company or as otherwise provided in

the agti organization the operating ggreement of the limited liability company.
5 T S AL g2 PETER G FERNANDEZ
Printed or typed name of signee

Signature of 2 member or authorized representative of a member

[ heveby Gocent the appotRtment a5 Teeistered ugent and agree to act-in-this capacity._ I further agree to comply with the
provisioyns of gﬂ statuggs relative to :hég proper aﬁd complete performance g mpduz{%s, &/ii:d I am familiar wil, é’n?acceﬁt"
] C 5, F.S. Or, _"fthis document Is being filed
i

the obiigations of my position as registéred agent as provided jor in Chaptér i
¥ kit ol & A % iability company has béen

to merely reflecia thangen ihe regisiered office address. I héreby confirm that the limited
mtmedj‘_”jf:;; af ﬁmng
= -~ —é&/
t

Signaﬁg{ggf,kdgistezf}ga{

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
F11.ING FEE: §15.00
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