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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F’*’f«,umw r‘mprfnﬁhq Inf{’rnah'onal) L

Name of Limited Liability Compuany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

NﬂfmgSak Boonswar\q

- ~
Nanie of Person

Freq;uenc)( Tinprinting Internationq |

F{rmemnp:m_\.'

|05 S. Narcissus Ave. #50¢

Address

West Palm Reach FL 3340/

Citv/State and Zip Code

-pfe?\.uen yimprinting @ qMa}/_ Com

E-mail address: (to be used tor fifture annual report notilication)

For further information concerning this matter, please call:

Nar”Oijak Boonswanq we 56l ) 430-176F

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

Tallahassce. IFlorida 32501
Enclosed is a check for the follewing amount:
K $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHSIS8 (2/14)




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

Pursuant 1o the provisions of sections 0030114 or 6030116, Florida Statutes. the undersigned fimited liability company
suhmity the folfowing statement in order to change its registered office or registered agent. or both, in the State of

Florida,
. Name of the limited lability company; Fre% HMC\/ I\*Y?Pf}n'f‘ffqu Tnﬁ’rnq 7‘-30’161 /) LLC

2. (a) (b)
Principal otfice address of Timited liahility company: Mailing address of limited lLiability company:
{Note: MAY BE POST OFFICE BON)

(Note: MUST BE STREET ADDRESS)
105 S. Narcissus Ave, ¥ S0E [0S S. Narcissus Ave. # 508
West Palm Beach) FL. 3340/ West Paln, Beach FIL 3340]

L 17000062697

Document number

March 20, 2017
Date of filing/registration in Florida
@ _ Cheyenne MOSeley‘, Us Cor_p Agents

Repistered Agent and Registered Office shown on the records of the Florida Dept. ot State:

United States Corporaﬁon /ﬁ}gen‘fsf Inc.

(M US'T BEE FLORIDA STREET ADDRIESS)

4.

Tad

LA

Registered Office Address
IBSO;), Wihﬁfr'r‘}q Oak CDUrf Suﬁl? /q
'L 3 36/’2,- —

Tam Pa ‘

f . B -

I~ .

o Narongsak 6OOHSW4HJC] S
tnter name of NEW Registered Agent and/or NEW Repistered Office address: ‘ c,’_s
(05 S. Narcissus Ave, # 508 oo

~J

NEW Registered Oftice Address:

West Falm Feach . 33%0/

If the limited hability company is not orgamized 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 ottice and the business office of the registered
agent will be identical. Or. in the case o a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authortzed by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.,
i i
Ab" G. Rosnswang

1L -
W /{J . Naron g5a K
“a member or authorized represemative nl‘:fnhur J Printed or typed name of signee S
iply with the

Signiute
I herehy accept the appointment as registeredGgent and agree 1o acr in this capacity, 1 further agree (o com lfv’
provisions of afl states relative to the pru/)er and complete performance of my duties, and I am fumilior with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is heing filed
to merely refloct a change in the regisiered (f ice uddress, I horeby confirm that the limited Tiabifity company has been

v refl
nosficd in writing of thys change.
A i

W
Signature u@lcgislcrud Aguent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 82500

INHSI8 (271




