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COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

Fraser3an?, LLC

SUBJECT:

Name of Limited Lizbility Company
Dear Sir or Madmm:
The enclosed Registered Agent/Registered Office Change and feels) are submutted tor filing,

Please return all correspondence concerning this matter to the following:

Fav Fraser

Name of Person

Caws e [LCGLF L

Firnv/Company

1774 Holton Road

Address

Lakeland. FL 33810

City/State and Zip Code

Facevl 774 gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Renaud Peters AR DRI RRE o
- at(____ . A .
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. 'L 32314 2413 N. Monroe Street, Suite 310

Tallahassee. Fi. 32303

Fnclosed is a cheek for the following amount:
525 Filing Fee O S33 Fihing Fee & Certificd Copy

INHSIS 2714



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

Pursuant 1o the provisions of scetions 603.0114 or 6050010, Florida Stewues, the undersigned limited liabiline company
suhmits the following statement in order to change its registered office or registered agem, or both. in the State of Florida,

. . T Fraser3sn7, LI.C
. Name of the limited hability company:

1774 1lolion Rowd )
2. (a) ‘ ' (b)

Principal office address of imited lability company: Matting address of limited liability company:
(Newe: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BON)
Lakeland. FiZ 33310

F20K201 5 LIS00O001 1364
R) Date of tihng/registration in Flonda 4. Ductanent number
5. (a) Linited States Corporation Agents, Inc
5 {a

Rupistered Agent and Regisiered Office shown on the recards of the Florida Dept. of Suate:

3575 8. Semoran Blvd

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 36

Ortando 13822

Renaud Peters

(b)

Enter name of NEW Registered Agent andror NEW Resgistered Office nddress:

\r

1773 Holion Roud

NEMW Repistered Ontiee Address:

Lakeland FL 33310

“the hmited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
wange or changes are made. the Florida street address of the registered office and the business otfice of the regtstered
sent will be wdentical. Or. in the case of a Florida limited tability company. it is hereby contirmed that the change(s)
asfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

w arnicles of oreanization pr the operating agreement of the limited hability company.
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Stenutare of a mcmh-{\jr authorized representative of 8 member l’n:ukd or ivped name of signes

hierehy accept the appainiment as registered ageni and agree w act in this capacite. 1 further a
avisions of all statutes relative to the proper and compleie performgnee of my duties, and [ am
¢ obligations of my position as registered agent as provided for in Cliegner 603 F. S O if
merel reflect u change in the registered f)_ﬁicc' address, £ herehy conftrm thae the limited |
titied in Writing of this change, ~ ' )

i

airatire of Registered Agent

aree o compiyvwith the
Familiar with und aceept
this document is being filed
iahilin: compuny has been

Division of Corporationse P.O), Box 63276 Talluhassee, FI, 32314
FILING FEE: $25.00
B2



