Lol oootf3857

AR

(Address)
400183635374

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ maL

05031 0--01032--008 #2500

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status =4
. —t Sw
9 mg
— =
s =%
Special Instructions to Filing Officer: — (':‘; = -
W T
- 3 ; =
ha: 4 3 ==
R 2L
[ ) = z
[~ ] <M
x
w

Office Use Only

T. HAMPTON

AUG 162010

EXAMINER




> COVER LETTER

TO: _Registration Section
Division of Corporations

SUBJECT: Fratelli Partners LLC

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:

Judith DiVincenzo

Name of Person

Fratelli Partners LLC
Firm/Company

141 Stevens Ave #12
Address

Oldsmar, FL 34677
City/Statc and Zip Code

judyd @terralume.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Judith DiVincenzo at(__727 ) 474-1946 ext 408
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:

[/] 825 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

10 AUG 13 PM 4:09

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

August 4, 2010

JUDITH DIVINCENZO
141 STEVENS AVE
#12

OLDSMAR, FL 34677

SUBJECT: FRATELLI PARTNERS, LLC
Ref. Number: LO6000093887

We have received your document for FRATELLI PARTNERS, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6855.

Tammy Hampton
Regulatory Specialist li Letter Number: 010A00018734

www.sunbiz.org
Division of Corporations - P.Q. BOX 68327 -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

fiability company submits the following statement in order fo change its registered office or regi
£ istered
agent, or both, in the State of Florida. & & £ ik g

1. Name of the limited liability company: ' Fratelli Partners L LC
2. (a) Principal office address of limited liability company: 141 Stevens Ave #12
(Note: MUST BE STREET ADDRESS) Oldsmar, F| 34677
{(b) Mailing address of limited liability company: 141 Stevens Ave #12
(Note: MAY BE POST OFFICE BOX) Oldsmar, FL 34677
9/26/2006 L06000093887
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: . Judith DiVincenzo
Registered Office Addr-ess: '

3654 Shady Lane
Palm Harbor, FL 34593

(b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (same) Judith DiVincenzo

NEW Registered Office Address: 141 Stevens Ave #12
(MUST BE FLORIDA STREET ADDRESS)

Qldsmar JFL34677

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 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 Flortda limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of thes ers of the limite :!iab{jity company or as otherwise provided in the articles of organization

or thpOpepAting/agreomeny, ited lability company.
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Signgadre of a member or authc,ﬁa!ﬂ’reges rtative of a member o m
[ » of
John B Gruat & M
onn . A o 0

Printed or typed name of signee ; A P

r

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 furthe
com, IyJ»)w' h the prowgﬁns of all statules fjel‘;(ivg to the proper am? complete jjerformance of ng
and 1 am familiar with and accept the obligations of my position bc/vi registere fef

oZF
agent as provid <]

1
0

i¢ document is being Jiled to merely reflect a change in the regi 'teréwg ffige

'm that the limited liability company h%s een notified in writing of this ggangg®,

o sm

>< AAA/(/fft, T xz
SigUaYurc of Registered Agént ——— w
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Chapter 808, F.S. Or, i
address, 1 hereb,

INHS!8 (05/08)



