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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BID FRENZEE, 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:

Charles Ferrelt

(Mume of Person}

Bld Frenzes, LLC

{Firm/Company}

151 N. Nob Hill Rd., STE #1690
(Address)

Plantation, FL 33324
(City/State and Zip Codo)

For further information concerning this matter, please call:

Charies Ferell at( 954 ) 224-0646
(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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for thé following amount:

$25 Filing Fee o {1 $55 Filing T'ee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE Ui? R'EGI‘STERED 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 labil,
con;’p(my subniils the following statement in order to change iy registered office or registered ageni, or bot
in the State of Floridd.

i
1. Name of the fimited liability company: BID FRENZEE, LLC
2. (a) Principal office address of [imited liability company: 151 N. Nob Hilt Rd., STE #1608
(Note: MUST BE STREET ADDRESS) Plantation Fl. 33324 US
(b) Mailing address of limited liability company: 151 N, Nob Hil
{Note: MAY BE POST OFFICE BO Plantation FL 33324 US
03/03/2000 L09000021024
3. Date of [ling/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: CHARLES FERRELL .
Registered Office Address: 2105 CHAMPIONS WAY
T uo E B8 LS [/ |
(b) Enter namc of NEW Registercd Apent and/or NEW Registered Office address:
NLEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee

n,FL 33470
Ifthe limiled [iability 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 regisiered office and the business
office of the registered agent will be identical. Qr, 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 limiled
liability company or as ot
limited liabi ) Yy

herwise provided in the articles of organization or the aperating agreement of the

{SignalrtoTe-mtiber or quthorized representative of & mumber)

Clotles  Ferrell

(Printed or typed names ol gignes)

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
com y{_it the Hprowlo%ns of ;?l! .sg tules relative to !i]_e prcgmr am? complete pé';' orfr‘;a_?{e of my 4%':,‘1:’:;.9, andoé
ain Jamiligr with and gaceeptthe o igglmns of my position gs registergd agerit ak proyided for in C ﬁple 608,
S, Or, y’ !hi}f d{vumgﬂ_:.;]qug iléd to mereb[;’w reflect gj(ange. in the registere afj}%cea dress, 1 hereby
conflem thgt the Une fability company has been notified in Writing of ths change,
on wﬂf-‘f q[ .-UhCoYP &Mczs,ﬁ;c.
(gniue: of Régistered Agent) T
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