(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  []wan [] maw

sm—

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specialllnstructions to Filing Officer;

'SEP 2.8 2012
L. SELLERS

Cffice Use Only

BMIRTIERTAE

500239609205

03426 12--01015-~016  #¥25, 00

9S

€ Wd 924352}

a4



COVER LETTER

TO: Registration Section
Division of Corporations

FRIEDMAN PROPERTIES | LLC

Name of Limited Liability Company

SUBJECT:

. 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:

TJTEREL FRIEDMAN

Name of Person

FRIEBMAN  pPROPERTIES , LLC

Firm/Company

/30 FARKE R AE’T/_M Af’vg

Address
RuUsSkiN, FLOgbA 335 70
City/State and Zip Code

TERRYMAIL B HoT MAIL, C oM

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

For further information concerning this matter, please call'

JEREL FK/EAMAII/M(703) Y47 -22 6%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Zfs;zs, Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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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
lLiability company submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: FK/E_A/‘?A /J F/edipéf T ES) LLC
2. (a) Principal office address of limited liability company: FRIEIMA /\) FR PEKT/&LSL”

(Note: MUST BE STREET ADDRESS) [ 3/°  PRRKEFR pEN pgrive
quT(/;\)/, FLORID A 235 790

(B) Mailing address of limited liability company: FRITLMA N Fre PERT) gsz LLC

(Note: MAY BE POST OFFICE BOX) 1310 FRekER NEN BDRIVE
Rt{SIrH\J; Flog/B A 23570

g/ﬁ//?/ L)z 0000 4022 b

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: coRPopaTIoN ServicE c”ﬂ?f’ﬁ/\/?
Registered Office Address: 120 { N4 Y5 STREE T

TALLANASSEE , FL 32%0/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: caiEbmA N
NEW Registered Agent: TEREL FR tES man . Maka PKOPEK’ZE{}

NEW Registered Office Address: /3/°  FARKER DEN DRivE
MUST BE FLORIDA STREET ADDRESS,
AUusk;~ __Fl_335 70

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 Flé’pglg'd‘a liggted
liability company, it is hereby confirmed that the change(s) was/were authorized by argofﬁrm@tjve vote

of the membeys of theqlimited liability company or as otherwise provided in the article eor@tizavt-ipp
r the operatihgfageéement of Ehe limited liability company. :*;;:{‘ R e
(\ Cfa:‘é !—

(o]
rm
ﬁknature of a mEmbeF orfduthorized representative of a member .,:E:! ;E Iy
Jerey, K. FR/EAMA’»/ 2L @ =
Printed or typed name of signee ER g‘\

1 hereby accept the appoimmet]r as reﬁister d agent and agree lo 5ct in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete erformance of my duties,
and | am famijhir with and decept the obhgagronji o{i my position ;}f registered agent as provided for in
eipng fi

S, On.if this document Is léd (o merely reflect’a change 'in the registered office
h %c%“tha tﬁe limited liagﬁzty company Has een nofifiedin writing §f this change.

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

INHS 18 (05/08)



