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X COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f mlh liciovs LLC

Name of Limited Liability Company
Dear Sir c;r 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:

Tricie. L. Ieldquw -Kagystia.

Name of Pérson
Fruittligovs LLC by Eible. Arapgements #s4y
5230 Rivertn R

Thektoonille, FL 32217

City/State and Zip Code

Trkapystka® Comast.nef

E-mail address: fio be used for future annual report notification)

For further information concerning this matter, please call:

T vicia Kapvstia L 904, §91-0320

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:

$25 Filing Fee (/4 /rwiy sentsee []$55 Filing Fee & Certified Copy
| e tiey )

INHS18 (5/08)




STAT’EMENT-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 ollowmg statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: FVLU ﬁl/lUOUS LLC

2. (a} Principal office address of limited liability company: 50? 20 /Q/VV l‘mz‘/ .
(Note: MUST BE STREET ADDRESS) Jasksonullg Fl 22%7 B
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 5830 £ verfon AU -
2L
Amust 21, 2007 L07000085308
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:

Registered Agent: _aﬂ/kd ﬁlﬁkﬁ ‘p qub-‘zhe'
Registered Office Address: ?Zg S F/dfm)uio ZI/ #5‘)‘7

ans Fe 950257

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

NEW Registered Agent:

5230 /@fofan
W4 .
Jalisonv e FL_apziill

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 memgbers of theyimite ha ility company or as otherwise provided in the articles oﬂrgan@tlon
or the opgfating agfechié limited liability company. oo ‘

NEW Registered Office Address:
. (MUST BE FLORIDA STREET ADDRESS)

P = e
i “-2 H
™= -
Tore of L J 77 r#resentative of a member g;‘? 8 e
[/ / M pm
Tnisa L. daviaey - Kapuista "o oz M
Printed or typed name of signse -
rinted or typed name ig Sg* C'L:) t::,i
I her?by accept the appom!me fas registered agent nd agree lo gct in this capac:ty I ree to
/;iz provisions of all statutes relative to proper and complete perforinan ch nes
0

T Jamiliar wit aniacceptt e obligation oy pos:! regmt re. agem as provide
S. / if this dpcument is bein iled 10 mere E/fec!ac age in the regist redo e
fhgt'the limjted liability company has een notified in writing of this ch ange

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



