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COVER LETTER

TO:  Registration Section
Division of Corporations

. FSMid Holdings, LLC
SUBJECT:

Name of Liumited Liabitity Company
Dear Sic or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitied for fling.

Please return all correspendence concerning this matter to the tallowing:

Frank V. DuMond

Name of Person

Firm/Company ;_;' wn
— i
. =
3910 Lincoln St =
-
o
Address il
o
LA
Hollywood. FL =
S
Citv/State and Zip Code é[:
T
frank_v_d@yahoo.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please cail:
Sharon M. DuMond (305 )252-7553
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mvision of Corpoarations
Clition Building PO, Box 6327
2661 Execuiive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A 525 Filing Fee Ll $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.00 14 or 6050116, Floridu Statutes. the andersigned limited Habilisy company
sibmits the following statcinent in order o change its registered office or registercd agent, or both, in the State of

Florida.

1. Name of the limited liability company: FS Mid Holdings, LLC

2 @) 14805 SW 216 St () 14805 SW 216 St

Princtpal oflee address of Tinvted liabiliy company: Mailing address of limited Hability company:
(Note: MUNT BE STREET ADDRESK) (Note: MAY BE PONT QFFICE BOX)
Miami, FL 33170 Miami, FL 33170
05/03/2006 LOB000045806
3. Date of Alimg/registration in Florida i, Document number

@) Gary Smith, Esq.

Registered Agent and Regisiered Oilice shown on the records o the Florida Dept. of Swaie:

!

Registered UGllice Address (MEST BE FLORIDA STREET ADDRESS) ﬁ < a
— L
1230 NW 7 St = o
= (&
. ] I __' -c:..’ M
Miami, FL , 33125 A =
Fl o ;
b £ o
L m
h) Frank V. DuMond = O
P
Enter name of NEW Regivered Agent andfor NEW Registered Office address =5 v
o=
NEW Registered Othice Address:
14805 SW 216 St.
Miami k. 33170

If the limited liability compaay is not organized under the Taws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida streci address of the registered office und the business otfice of the regisicred
agent will be identical. Or. in the case ofa Florida limited liability campany. it is bereby contirmed that the change(s)
was/were agthorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in

the a%

Signatiere of ¢ member or authorized represenzative of a meinber
D herebyv aceept the appoiniment as registered agemt and agree o act in s capacisy, 1 jurther agree io comply with the
provixions of afl statuees relative o the proper and comptere perfornice of my duties, and 1 am familiar with and accept
cigent as provided for in Chaper 603, 88, Or, if this document is being filed
ffige address, 1 hierehy confirm that the limited Tiahitine compan: has been

gangzation or the operating agreement of the limited Hability company.
Frank V. DuMond

Prinied or tvped name ol signee

the oblisations of my position as registerec
o merely reflect a change in the register

nextified fiwriting af this change. @

§—

Sigmature of Registered Apent
Division of Corporationse P.¢). Box 6327e Tallahassee, FL 32314
FILING FEFE: 825.00

INHSTS (2/1:4)



