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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: FRADAIS LLC

Name of Limited Liabilitv Company

Drear Sir or Madarr:
The caclosed Registered Agent/Registered Office Change and fee(s) are submitied for {iling,

Please return all correspondence concerning this matier to the following:

Franco Contreras

Name of Pcr};on

ot U/
Firm/Company

6001 N Circle Falls Dr, # 302
Address

Lauderhill, FI, 33318
City/State and Zip Code

conirerasej@gmail.com
E-mail address: (to be used for fulure annual report notificziion)

For further information concerning this matter, please call:

Franco Conireras a( 786 4387224
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Carpeorations
Chifton Building P.O. Box 6327
20661 Executive Center Circle Tallahassec, Florida 32314

Tallahassce, Fiorida 32301
Enclosed is a check for the following amount:
3 £25 Filing Fee d 855 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.;'::;bm;;‘s the following statement in order 1o change its regisiered office or registered agens, or boily, in the State of
orida.

I Name of the limited liability company:

FRADAIS LLC
2. (a) 6001 N Circle Falls Dr, # 302 Lauderhill, F1 33319 {b) 80C1 M Circle Falls Dr, # 302 Lauderhill, FI 333189
Principal office address of limited liability company: Maifing address of limited liakihty company:
iNote: MUST BE STREET ADRRESS) {Nute: MAY RE POST QFFICE BROX)

0v/os2017 17000063823
3. Date of filing/registration in Florida 4, Document number
5. (a) Guillermo J Beltran
Registered Agent and Registered Office shown on the records of the Florida Depi. af Siate:
Regisiered Oftice Address  (MUST BE FLORIDA STREET ADDRESSH
4301 S Flamingo RD Ste 106-153
Davie L 33330
— ~>
Franco Contreras Tt =2
(b) L=
Enter name of NEW Registered Agent andior SEMW Registered Qifice address: v _L-_.v': CZJ —'T"!
- 1
- 1 - r—
SR
NEW Registersd Office Address: - =i
6001 N Circle Falls Dr, # 302 T
' - = 3
. ;; R
Laudernill FL 33319 T an

I the limited liability company is not organized under the laws of the Statz of Florida, it is hereby continmed that aller
the change o1 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 (he chiange(s)

wasfwere awthorized 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 liabitity company.
4

: Edgar J Conireras
Signarure of' a fncn{b:r or authorized representaiive of a member Printed o1 typed name oi signee

! hereby accept the appaintment s registered agent and agree 19 act In this capacitv, 1 further agree to comply with the
provisions of all stantes relative (o the proper aid campleie performance of my dutles, and Lam jamiliar with and accept
the obligatians of my positign ¢ regisiered agent as provided for in Chagter 603 F.S. O, ifthis document is being filed
10 mere?qr reflecl a change ik the registered office address, 1 héreby confirm that the limited liability company has been
notified in writfng@Mw:ge.

gy

Sigrature of Regisiered-Agéng

Division of Corporationse .. Box 6317 Tallahassee, FI. 32314

FILING FEE: §25.00
TNHSIS (2/14)



