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: COVER LETTER

TO:  Registration Section
Division of Corporations

FRIEDMAN/FFMC, LLC
SUBJECT:

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 1o the following:

ASHLEY KRUEGER

Name of Person

FRIEDMAN MANAGEMENT COMPANY

Firm/Company

34975 W. TWELVE MILE ROAD

Address

FARMINGTON HILLS, MI 48331
City/State and Zip Code

ASHLEY KRUEGER@FREG.COM

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

For further information concerning this matter, please call:

ASHLEY KRUEGER \ 248 ) 848-4094
a
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 O $55 Filing Fee & Certified Copy

INHS (8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuant (o the provisions of sections 605.0114 or 605.01186, Florida Steiutes, the undersigned limited Liability company
Florida,

subnits the following statement in order fu change its registered office or registered agent, or both, in the State of
1.

Name of the limited liability company: FRIEDMAN/FFMC, LLC

2. (a) , (b)
Principai office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE PGST OFFICE BQX)
| 34975 W. TWELVE MILE ROAD 2000 PALM BEACH LAKES BLVD., 201
|
| FARMINGTON HILLS, MI 48331 WEST PALM BEACH, FL 33409
12/07/2009 LO9000116537
3. Date of filing/registration in Florida 4, Document number
5. {a) .
Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
JAMES O'BRIEN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2000 PALM BEACH LAKES BLVD., 201 — 3
| 2
WEST PALM BEACH FL 33409 %%: & g
-, = -
oL 7 T
(b). X M
Enter name of NEW Repistered Agent and/or NEW Registered {Hiice address: A o 3w
o o 2O
—Y W
LISA STAWICKI %}’-‘ ;)
NEW Registered Office Address: —Eéﬂ.‘ -
2000 PALM BEACH LAKES BLVD., 201
WEST PALM BEACH

FL 33409

If-thetimited liability company, i.;;'}
thé change or changes are made,

agent will be identical. Or,in
was/were.J

the artigles

orpanized under the laws of the State of Florida, it is hereby confirmed that after
orized by-an

e Floridastrect address of the registered office and the business office of the registered
e cose of a Florida Hmited liability company, it is hereby confirmed that the change(s)

Signature ¢

L hereby accept:the.appointment.as registe
pi

irmative vote of the members of the limited liability company or as otherwisc provided in
rapization/Or the operating agrecnent of the limited liability company.

David Friedman
Fa mpfube¥br authorized vepresentative of a member

ravisions.of all stanites relative (o the pr

Printed or Lyped name of signee

red-agent.amd agree to act in this capucity. 1 further
0
the.obligativns of my position i3 i‘egq‘s!crccf

ner and complele performance
cred
to merely reflect & change in the registered qﬁ?
notfied inwe,

Stauilurddof Regittered Agbm—"

A agree to comply with the
; | of my duties, and I am j%zrrmhar i

ent.as provided for in Chapiér 605, F.8. Or, |
.offthis change.

_ fh and accept
{ ap 4 ] s document is berr
ce address, Fliereby confiem thea the limited Hability company has
/
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g: filed
den

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



