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ant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the un
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agent, or both, in the State of Florida,
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egistered

office or registered
L. The name of the limited liability company is:
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FRRK , Floe 3A754

L0712 - 2000 _

3. Date of filing/registration in Florida
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Florida Department of State:
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pany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char;lges are made, the Florida street address of the registered office
and the business office of the registere a&lent will be identica], Or, in the case of 3 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 provided in the art
the operating agreement of the limited Hability company.
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€ct a change in the registered office
as been notified in writing of this change.
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