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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FREZO Financial Services LLC
) - (Name of corporation)

DOCUMENT NUMBER:_L03000036712 _ _ .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

& 2
g'g”, % ~
Jorge L. Palma, Esq. _ ?‘% %:'», —
{Ranie of conlacl person) ' 'F%% - f{;
_ .,%O .
2 -
w2 3 <
Law Offices of Andreu & Palma, LLP. L
T I {Firm/Cortipany) - f'c;?;?v ;3
>,
%/ -
2
701 SW 27th Ave #1201
o (Address)
Miami, FL 33135
{City/state and zip code)
For further information concerning this matter, please call:
Jorge L.Palma, Esq. at ¢ 305 y 631-01 75
~ (Name of contact person) ~ (Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ] _ Street Address:
Amendment Section mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6704) -



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ‘j%. :—%
June 23, 2005 *‘f?‘% % ’2
Zao 2 T
£l 3

JORGE L. PALMA, ESQ. N e
LAW OFFICES OF ANDREU & PALMA, LLP R &

701 SW 27TH AVE #1201 e 7
MIAMI, FL 33135 o7 2

s

SUBJECT: FREZO FINANCIAL SERVICES, LLC. %% :

Ref. Number: LO3000036712

We have received your document for FREZO FINANCIAL SERVICES, LLC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 405A00042911

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ol!owing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: FREZD_Fanencia| gew?c,e:',. LL<
2. The mailing address of the limited liability company is : G o
(ocanut G:radai FL 25133 o

7/% /03 . Lo2oogo 3472

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Fleorida Department of State:
[ Q‘{Q;’ggs 2£ f)g hklﬁ-a U-'i ,

S
1650 Sw 22 Sy . HFYoS

. =3
., Address "@% %
Miam. L 3345 e Z T
" Cily, State and Zip B "_"?_ "‘;
6. The name and address of the new registered agent and/or office: %\g ":, (é
TN 1 r{‘\?é =% d
law ngw&_gg &niﬁg.gﬁ Pg\Mg],U-P, =g =
Name o2
10\ SW 27 M Ave, $17.01 %@ d
™ Florida street address (P.O. Box NOT acceptable) o

Niam) , L 2%1%5

City, State and Zip

If the limited liability 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 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 an affirmative vote of
the crs of the limited liability company or as otherwise provided in the articles of organization or
ng agreement of the limited liability company.

L .
(Sighatice ‘Eff a member or @rized r@entative of a member)

CAMM/ %0/!\/:”?& £2

(Printed or t}rrj)redrname: of signee)

I hereby aceept the appointment as registered agent gnd agree 1o gct in this capacity. [ further agree to
cogply With the provisionsf giAtaiples relative to the proper and complete (fe}formance of ény uties,
1 g - etpt ed for in

an e obligations of my position ay registered agent as provi
Ch ment is ?_ezgg tled 1o merely rgﬂecz‘ a cl agg_e in the regi thered office
add} imtited liability company Has Deen notified in writing ojs this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



