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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

DAN FORTE
3410 LA SIERRA AVE #F93
RIVERSIDE, CA 92503 US

SUBJECT: FORTE FROZEN 185NE, LLLC
Ref. Number: L17000046335

We have received your document for FORTE FROZEN 185NE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist || Letter Number: 918A00015886
Registration Section
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. . : COVER LETTER

TO:  Registration Section
Division of Corporations

Forte Frozen 185NE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dan Forte

Name of Perzon

Forte Frozen 185NE LLC

Firm/Company

3410 La Sierra Ave. #F93

Address

Riverside, CA, 92503

City/State and Zip Code

dan.forte@fortefrozen.com

E-mait address: (to be used tor future annual report notification)

For further information concerning this matter, plcase call:

Dan Forte (786 ) 559-6350
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Bwilding P.(x. Box 6327
2661 Exceutive Center Circle Talluhassce, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the fellowing amount:
01 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
;-‘l;hm:ﬁ the following statemeni in order io change its registered office or reg

ori

istered agent, or both, in the State of
i Name of the limited liability company: | O Frozen 185NE LLC
2. (a) 2540 Shader Rd. by 3410 La Sierra Ave. #F33
Principal office address of limited linbility compans:
(Note; MUST BE STREET ADDRESS)
Oriando, Florida

Mailing address of limited Hability compans:

(Note: MAY BE POST OFFICE AOY)
Riverside, CA
32804

92503
0212712017 L17000046335 5
3. Date of filing/registration in Florida 4. Document number
5. (a) David Lozada
Registered Agent and Registered Office shown on the records of the Florida Dept of Sinte: o r; !
2361 Mistral Ct. ;rcﬂ., =
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) A = n
f: q @ ————
M r
Kissimmee LTS al 11
rm = O
David Lozada Myt @
(b) | i
Finter name of NEW Registered Agent sncior NEW Registered Qfffce address: 2 %
™
3804 Carrick Bend Dr.
NEW Registered Offioe Addross:
Kissimmee

FL 34745
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the arti { organization ur Yw operating agrecment of the limited liability company.

Dan Forte

are

Signature of a member or authorized represcitative of o member Printed or nyped name ol signee
! hereby accept the uppoiniment as regisiered agent and o
provisions of all stuttes relative to the
the obligations of,

f,rree- to act in this capacity, 1 further agree o com
proper and complete performance of my dulies, and I
- pasition as regisicred agent as provided for in C
fo mgrelyre :hépge in the regisiered f{h i
nol,
g

ﬁly with the
amt familiar with and
ter 605, F.S. Or, !{
ce address, | hereby confirm ¢ i
of this chunge.
A{/\
Simmﬁ)@fnuﬂpﬂ

f accept
- if this document is being filed
hat the limited

en

ability compam: has

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 {214



