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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

FRIENDS RASOI LLC
7130 N UNIVERSITY DRIVE
TAMARAC, FL 33021

SUBJECT: FRIENDS RASQOI LLC
Ref. Number: L18000272065

We have received your document for FRIENDS RASOI LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY PARTNERSHIP, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the

enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il

Diviceinn of Corporations -

Letter Number: 819A00016942
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COVER LETTER

TO:  Registration Sevtion
Division ot Corporativns

SUBJECT: _EELEA{DS /&‘/_{f); L LC

Name ol Limited Liability Company

Dcar 3ir or Maodam:
The enclosed Registered Agent/Registered OrMice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter (o the following:

e N T _K[H%_Ak’iﬁ M

Naene of 2

FRIEND s Rﬁso | LLc

Firm/Company

7130 N-YUNIELSITY »y

Address

TAmARAC_FL 2222 |

Uiy Skate and Zip Code

KIRT ARRARL ¢ Horma) - e

E-mail address: (1o be used tor tuture annual repont noliléjiun)

For further infornition concerning this matter. please call:

Kinp AKRAM gzt Tt - <5721

) ! T S S S S
Numye ol Persan Aren Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clitton Building 1.0 Box 6327
2661 Exeeutive Center Circle Tultahassee. Florida 32314

Tallabassee, Florida 32301
Enclosett is a check for the following amount:
) S25 Filing Fee S35 Filing Fee & Certified Copy

ENFESES 2 1)



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

Pursucnti to e provisions of sections 603 011 or 6030116, Flovida Staties. the undersigned fimited labilite company
submity the fullowing swaement in order (o change i registered office or registered agens. or both in the St of
Florida,

/) ’ >
b Name of the nited Lability company: FR‘/E [\} D S ;\/i A<D AL&

2. () {b}
Principal orfice wddress of limited lubility company:
(Notee MUNT BESTREET ADDRESS)

Mailing wddress ol imited liabiliny cormpany,
(Nofe: MAY B POST QFFICE BOX)

71250 N UNMVERSITY e 7120 M- YWIFERLT 32
TArpLAc Fo 2232 TAMALAC Fi 3222/

o L Bppp 272 0ps

3. [ate o l'l—!ing’t'cn_._-i.xlr:nitm in Florida 4. Ducument number
S0 .ﬁ@ 8/’( ﬂ?/‘/ 7Ly AN/

Registered Agentand Registered Ofice shown on the revords orthe Florda Dept. of State:

[ 25 W /B pizto Frek. R

Registered {htice Nddress (MUST BE FLORIDA STREET A DDRESY)
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linter wame ul'.‘\'l:\\' fevingered Avent and/inr NEMW Registered CHTice adiress: - s | ]

- T i1

720 N PNVERSIT) DRIVE A
NEW Repistered Otlice Adidress: e I\
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1 the Timited liability company is not organized under the Taws of the State of Florida, it is hereby conlinmed that aler
the change or changes are made. the Florida sireet address of the registered office and the business otlice ot the registered
agent will be identicel. Or. i the case ot a Florida imited hability company. itis hereby continmed that the changets)
vas were authorized by an atTirmative vote of the members o the Timited Bability company vr as otherwise provided in
C?m- ;IZjis %‘g:miz:lliun or the vpermting agreement of the limited liability company
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‘S‘ii‘:n:slurwﬂ/’;n muly('r e authorized representnivge ol nember Pranied or typed name ol signee

hereby deeept fhe appoiniment as registered agent and agree to act i this capacity, | juriher agree no comply with the
Jrovisionn o all statutes relative to the pmjh'r andd complete porformanice of my duties. and Lam Faniliar wiiht and aecepr
the abliyations of my position ax registéred agent as provided jor in Cliapter 603, FN Or, //

¢ 4 L O 0t dhis ducamient iy being filed
rogerely redlect o Ghande e the registered office address, hereby confivon thar the liviited Tabiline compnan Ius heen
Nt lw Wit #
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Uivision of Corporationse P.O. Box 0327 Tatbahussee, FL 32314
FILING FEE: $25.00
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