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COVER LETTER

T():  Registration Section
[3ivision of Corporations

FRANKIES ASR LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

ANDREA BORELL

Name of Person

LAW OFFICES OF ALEXANDER E. BORELL

Firm/Company

319 CLEMATIS STREET, SUITE 200

Address

WEST PALM BEACH, FL 33401

Ciny/State and Zip Code

ANDREA@BORELLLAW.COM

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

For further information concerning this matter. please call:

ANDREA BORELL (561 ] 317-7578
il
Nume of Person Arca Code & Dauvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
20661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
B 5235 Filing Fee 0 $35 Filing Fee & Certified Copy

INFISIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Flarida Staiuies. the undersigned limied hability company

submits the following statement in order to chunge s registered office or registered agent. or bath, wn the State of

Flarida,

FRANKIES ASR LLC

I. Name of the limited liability company:

2 @) 15310 SW 57 STREET b) 15310 SW 57 STREET
Principal otfice address of limited liability company: Mailing address of limnated linhility company:
(Newe: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BUX)
MIAMI, FL 33183 MIAMI FL 33183
04/25/18 L18G00104502
i Date of filing/registration in Florida 4. Docurment number
FRANKLIN CARBALLO

3. (a)

Registered Agent and Regiatered Office shown on the secords ol the Flonda Depl. of State:
14154 SW62 STREET

Registered Office Address  (MUST BE FLORIDA STREET ) DDRENS)

MIAMI ., 33183 -

vy FRANKLIN CARBALLO
Enter mame of NEW Begistercd Agent snd‘or NEW Beoisierea Qffice sddresy

15310 SW 57 STREET =
NEW Registierad Otfice Address: -

l}

MIAMI Kl 33183

If the limited hability company is not organized under the faws of the State of Flonda, it is hereby confirmed that afier
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida timited hability company. it is hereby confirmed that the change(s)
was/were authoreed by an affirmative vote of the members of the lumited liability company or as otherwise provided in

i 1zt he ating agreement of the limited liability company.

FRANKLIN CARBALLO

Signalure, mbcr or authorizad representative of a member Printed of Iyped name o1 signee

{ hereby accept the appoiniment as registered ageni and agree 1o act i this capactiy. | further agree o comply wiith ihe
provisions of all sianies relatve 1o the prtj)cr and complete perfarmance of my duties. and { am familiar with and acoept
the obligarions of my position as regisicred agent as provided jor in Chupeér 803, F.N Or, i this document 1s beng:ﬁ/cd
(3

tor merely reflect ghange in the registered office address. T hérchy confivm thar the linuied habriny company has been
aottfiedin w )

this charngs
gent

Z=Signature of REgHtered Agen

Division of Corporationse P.O. Box 6327« Tallshassee. FL. 32314
FILING FEE: 325.00
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