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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: FKG' pﬂ@’\/f [((J

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ForeesT &gl

Name of Person

FRG Develoomen'ts Iaic. |

irm/Company

1071 % Dapwood Bk Rud # ol

Address

Vecksorville , T 32250

City/State and Zip Code

“f\ﬁi@ﬁon@ Pradeve lopmends . NET

TE-mail address! (tosbe used for' future annual report notification)

For further information concerning this matter, please call:

ForREST GI1Bs0M a A%% 399 5222

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations vision ot Corporations
Clitton Building P.0). Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Funclosed is a check for the following amount:
'&/825 Filing Fee U S$55 Filing Fee & Certified Copy

INHS1S8 (2/14)



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

Pursuant to the provisions of sections 6030114 ar 0050116, Flovida Stututes, the undersigned limited liahilin: company
submits the following statement in order 10 change its registered office or registered agent, or hoth, in the Staie of
Florida.

I. Name of the limited hability company: ?EG‘DLITZBH\]’,LLC
2. () _FRE DopBd L.

(b)
Principal office address of lintited lability company: Mailing address of limited liability company:
(Note: MUNT BE STREET ADDRESS)

fNote: MAY BE POST OFFICE ROX)
107134 ‘Dzerioonp PARK Bld #3210
Tacksorwulle F£ 32240

1] 17| 2o,

Datclof ﬁiing/rcgislmtinn in Florida 4.

5.0 (w) ’.ZA'XGD -

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State

50 NorTH [4URA STEAT 24 3300

Registered Office Address

L o000 210674

Document number

Les

(MUST BE FLORIDA STREET ADDRESS)

\T’%O_kﬁa\m”(" FL ®T20Z
b __PR& W PMEN’/’I, Tae R

Enter name ot NEW Regis

6102

ered Agent andfor

,!‘..

NEW Registered Office address:

(0139 Depisoop Tark Bud. 7 310 =2
NEW Registered Office Address: g -

\]:*\Ck‘iwwuf . FL_22256

If the limited liability company is not organized under the Taws 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 Florida limited lability 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 otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Signzllurtfnr'u member or authorized representative of a member

Prited or typed nume of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to (‘Omf){l' with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Iam familiar with and accept
the obligutions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely refleet u change in the registered office address, I hereby confirm that the Timited 1i

ability company hus béen

Signature of fegistered Agem

Division of Corporationse P.(). Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.00
[INHS18 {2/l



