-

L.O5 00005089

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war ] maL

(Business Entity Name)

[] Pick-up

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Qffice Use Only

TR

25, 10

10430/ 08--01001--007

B. KOHR

0CT 30 2008

EXAMINER

ﬂ‘”&p




CORPDIRELCT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK

DATE: 10/24/08
= %
REF. #: 0447.94940 ~; a0
(/ -
CORP.NAME: CONRAD FRANK, LLC :3; o O
I
QL. @
o
( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTIONY
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )YREINSTATEMENT ( )MERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( XX ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# _K ﬁg 19 FOR § 25.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF

Pursuant to the provisions of sections 608.416 or 608,508, Florida Starutes, the undersi‘gned timtted liabilit,
?or’n a , fub}nﬁs t;:ja Jollowing statement in order to change its registered office or registered agent, or bot.
n ate of Florida.

1. Name of the limited liability company: CONRAD FRANK LLC

2. (a) Principal office address of limited liability company: g668 PARKBLVD, SUITEK
(Nore: MUST BE STREET ADDRESS) SEMINOLE F| 33777
(b) Mailing address of limited liability company: 8608 PARK BLVD . SUITEK 1]
(Note: MAY BE POST OFFICE BOX) SEMINOLE, FL 33777 4]
052012005 105000050829
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent end Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC.

Registered Office Address: 515 EAST PARK AVENUE
TALLAHASSEE FL 32301 US

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: KEVIN KRALISS ]
NEW Registered Office Address: 8668 PARK BLVD., SUITE K

UST BE FLORIDA STREET ADDRESS)

SEMINOLE . FL33777

If the limited liability company is not organized under the laws of the State of Florida, it is hew:l;g_aj confirmed
thet 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 members of the |imited

:iab_ih Ipogplpany or as otherwise provided in the articles of organization or the operating agreement of the
imited [1abils

ey,
VA
{Signatuf€ of 8 member W@

WibiAm KCALISE ES&,  Avmioniza0 REPRESENTWIIVE
(Printed or typed name of signee)

I hereby accept the appointmeny as registéréd agent gnd agree 10 GC1 In this capacity. I further agree 1o
eom 8;’;: th F{:rovg ons of’? sta;ufe:}s rela "'§'§o rﬁ;‘ préperan con‘zf ete epr)‘brr?:a,zpjztg my%’}ies. I
%n‘gfaglg:ar ith and accept the obligations ofv }}/ pasition gs registered agerit af grow ed Jor in ey 608,
8. O, cum«gx{_ eing o me ‘},T reflect Me‘mt t% gﬁﬁce Iress,Y-pereoy
confirm mifte bripany has beey notified in Writing oj?} changd. Y. =
s 72
TR O R lered Ager) & ' 2.5 2
O [
. / Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314 ¢3! e “;:-\
FILING FEE: 525.00 o B O
-
INHS18 (05/08) e T2
o
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