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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2020

LIZMARIE RIVERA COTTO
9363 CHERRY PALM LN
ORLANDO, FL 32833

SUBJECT: FRAPPE ARTESANAL, LLC
Ref. Number: L19000042603

We have received your document for FRAPPE ARTESANAL, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 520A00004142
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COVER LETTER

TO:  Registration Section
Division of Corporations

Fruppe Artesanal LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Lizmarie Rivera Cotto

Name of Person

Frappe Antesunal LILC

Finmv/Company

1340 Last Vine SI.

Address

Kissimmee FL 34744

City/State and Zip Code

lizmaricriveralfrappeartesanal net
Loty

E-mail address: {10 be used for Tuture annual report noufication)

For further information concerning this matier, please call:

Lizmarie Rivera Cotto 787 4690473
al ( )
Namw of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
() 523 Filing Fee O 855 Filing Fee & Certitied Copy

INHIST8 (2/14)



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

Pursuant to the provisiony of sections 605.01 14 or 6035.0116. Flovidea Statures. the unde

rsigned limited liabiline company
submits the following statement in order to change its registered office or registered age

nt, or both, in the Stuie of Florida.
i

- . o Frappe Artesunal LLC
Name of the limited lability company: hpe

2 () New office address

(b) New Mailing Address
Principal office address ol limited Jiability company

Mailing address ol fimited liubility company:
(Note: MUST BESTREET ADDRESS) (Xote: MAY BE POST OFFICE BOY)
1348 East Vine St Kissunmee FL 34744 4363 Cherry Palm Ln, Ordande FL 32832

02/12/219 L 19000042603

[#9)

Date of filing/registration in Florida

Document number
5 () (Nd office address shown on records.
. (a

Registered Agent and Registered Qtfice shown on the records of the Florida Dept. of Staig;
Lizmarie Rivera Cotto

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

8043 Bushmaster Ave

3
favd ]
™2
—
e
Orlandoe 32432 !
‘ . FL .
1)
New office addresss
(5 2
Enter name of NEW Repistered Agent and/or NEW Registered Office address = -
Lizmarie Rivera Cotlo —
NEW Registered Office Address:

1340 Last Vine St

Kissimmece

34744
kLl

if the limited liability company is not organized under the laws of the State of Florida. il is hereby confirmed that after the
change or changes are made. the Florida street uddress of the ¢

agent will be identical. Or, in the case of a Florida limited i
was/were awthorized by an affimmative v

eaistered oftice and the business vffice of the registered
the articles Hf organization or

ability company. it is hereby confirmed that the change(s)
ote of the members of the limited liability company or as otherwisc provided in

e operating agreement of the Hmited lability company.
el ) Lizmarie Rivera Cotio
Siufu meniber or authorized represeniative of o member Printed or typed name of signee
Fhereby acegpn the appointment as registered u
provisions of all statutes refative

gent and agree (o act in this capacitv. { further agree o c:c)m?u/_r with the
1o the proper and complele performance of my duties, ind [ am f(unih’ar with and accept
the obligatiops of my position as pegistered agent as provided for in Chagner 603, F.S. Or. if this document is being filed
to merely reflect a change in the'vdgisiered office address, Théreby confirm thar the Timited liabilin: company fras heen
notified iy riting of this changy v ’ ’

PR

Signdtureof Regislored Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FI, 32314
FILING FEF.: $25.00
INHS 18 [(2¢14)
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