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COVER LETTER

TO:  Registration Scction

Division ot Corporations

SUBJECT: _A

FRAME RESTALRANT

(Lo i P L &

Name of Limited Liahility Company

[Year Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(sh ure submitted for Hling.

Please return all correspondence concerning this matter to the following

GRANT _RRYS oA

Name of Person

4 FrAME RESTALRANT GROUF, ric

Firm/Company

I
.._;rr:
- =
To0 § THOMAON fve rr:i“
Address ,ﬁ‘; ,J.
JECANTD Fo Fdl ]
City/State und Zip Code '
LRANT @ GTLSALES oM

F-mail address: (1o be used for future

For further information concerning this muter, please call:

ﬁ,c\'fZHNr— B’%Y_S_DA} :1[(352

annual report notification)

) 53(97070

Name of Person

Mailing Address:
Reglstration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O £23 Filing Fee

NHSIS (218 Adnead :
INHSTS (21 p@ e Z L F3s

(wi'téy Sl ad [xx}ﬂacruu.o( )
, “ng

Arca Code & Daytime Telephone Number

Street Address:

Registration Sccilon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tullahassee, FL 32303

0 $35 Filing Fee & Certitied Copy
) 4o »S"a-’G"

ant v wt

& Cashed 3-8 2073
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Yoo s ravieienre of continne : L £S5 Sy ; itf P by
Pursuani to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liahiling comprany
subniits the following statemiont in arder 1o change its registered office or registered agent, or both. in the State ‘of Florida.

Name ol the limited Tiability company: A FRAME RESTAURANT 4"20 wpP Ll

L.
2o 100 S FHOMPsON AVE (b SAmE
Principal arfice address of Tinited liability company: Mailing address of limited liability company:
(Nerte: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LECAnTD  Fe 341
/=04 - 2o1gs L/§voo Rl 3389
3 Date of filing/registration in Florda 4, Document number ’
5. () REITH TRY+L~Z LAw (Rowr £ A -

Registered Agent and Registered Otfice shawn on the recards of the Florida Dept. of Stiate:

1143 N L)/LE Ave

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

CRYSTHE Rivgr- L 3429

Wy GRAnT  BRYSOY -

7
linter name of NEYY Rt't_risierc((.:'\ucul andfor NEW Registered OFffice address: oy

Tos S THEeMPSoN AVvE
NEMW Registered Oftice Address:

LEcCANT Fo D ppette!

.FL

ifthe limited liability company is not organized under the Jaws of the State of Florida, it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered affice und the business office of the registered

agent wilt be identical, Or, igahe case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by Lvate of the members of the limited hubitity company or as otherwise provided in
fating agreement ol the limited labilry compuany.

the articles of vrganizgt
C/-.H?A'/vf \:/ BRYS ‘9/‘/

Signature vl'a :ncmbcr’oerhuri?'d representative of a member Printed or typed namy of signee
. . . o, s 31, 20 A2
[ horeby acoept the appoiniment ds registered agent and agree (0 aci this capaciiv. | further agrée 16 cmn{;.{ v owitlrthe
provisions of all statuics relative (o the proper and compicle performance of my duiivs. amd I_amﬁ:mi!iar with and accept
the obligations of my pogition as registered agent ds provided jor in Chapter 605, F.5. Or. if ihis document is being filed
1o merely reflect a chyfve in the registered office widdress, 1 hereby confirm that the limited Tiability company has been

Signatuic of chiﬂclfcuy(gcm

[/

nolified tnowriting

Yivision of Corporationse P.0). Box 6327e Tuallahassce. FL 32314
FILING FEE: 325,00

INHSIS (214



