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COVER LETTER

&

TO: Registration Section
Division of Corporations

SUBJECT: F RAN KO'OI P LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

1K/Q!s Arren

(Contact Person)

(Firm/Company)

21205 Ypeps cevé DRWWE  H 23905

(Address)

Avewr R4, f 2 3,80

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Las  farm L Bo, 937 1448

' {(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

O $25 Filing Fee $55 Filing Fee &
Certified Copy
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

CR2EG79 (5/06)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: FRAMKD — O1P  f£ C
2. (a) Principal office address of limited liability company: 21205 YACHY c& vé PR H 2205
(Note: MUST BE STREET ADDRESS) AVEM VR A, e 23180
(b) Mailing address of limited liability company: st AS ABorvE
(Note: MAY BE POST OFFICE BOX)
[[-12 -~ 20294 L04000 | 087 &9
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: srever R eis mAR

Registered Office Address: 2875 NE /9] S7 # £9J
AV EN TUAA;, e 22150

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

NEW Registcred Agent: KR)s AL 721R
NEW Registered Office Address: 21205 YAcHT (LVB Do H 2305

(MUST BE FLORIDA STREET ADDRESS)

ﬁ-./c——NTvA/-‘J FL__23)8°

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect 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 limited liability company or as otherwisc provided in the articles of organization’ or

the operating agreement of the limited liability company. =
ral ) :,J:-' N
Signature of a member or aufhorized representative of a member an =l !r;
FRAN L = i
FrRAWE e e P

pa——

Printed or typed name of signee

TR
PR
Pt

o o
[ hereby qcceﬁr the appointment as re‘;yfstered agent and agree to act in this capacity. I furthersagree to
comply with the provisions of all statufes relativé to the proper and complete perforinance of my dutiés,
and [ am familiar with and dccept the obllﬁa;mns of my position ag registered agent as provided for. in
Chgpter 08, F.S. Or, if this document is being filed to merely reflect'a cha:;ge in the registered office
address, I herpby confipm that,the limited liability company has been notifie of this change.

in writing

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

INHSI18 (05/08)



