L 190000 9654

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[J war [] mai

[] Piekup

(Business Entity Name)

{Document Number)

Cenificates of Status

Cenified Copies

Special Instructions to Filing Officer:

LTS =T

R. WHITE

Office Use Only

AUG 13 2019

HES

L GHAREINAI

700332663167

S 510z

0911wy g-



COVER LETTER

TO:  Registration Section
Division of Corporations

FRELZI INTERNATIONAL LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

MELANIE BUESO

Name of Person

FRELZI INTERNATIONAL LLC

Firm/Company

1817 S OCEAN DR. APT 1025

Address

HALLANDALE BEACH, FL 33008

Cinv/State and Zip Code

mjbueso@gmail.com

Ez-matil address: (to be used for future annual report notification)

FFor turther information concerning this matter. please call:

Melanie Bueso 954 417 4148
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Seclion Registration Section
Division ol Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
TaHahassee. Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the wundersigned fimited labilite company
suhmits the following statement in order to change its registered office or registered agent, or hoth. in the Stae of
Floridu.

FRELZI INTERNATIONAL LLC

1. Name of the limited liabiliy company:

2 ) {h)
Principal oftice address of Timited liability compuny: Mailing address ol linvited Lakilily company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
135 NW 20th Street 135 NW 20th Street
Boca Raton, FL 33431 Boca Raton, FL 33431
April 8, 2019 L19000096540
3. Date of filing/registration in Florida 4, Document number
S Mickaela Bueso
Repistered Agent and Registered Otfice shown on the records of the Florida Dept. of Suate:
Registered Clice Address (MUST B8 FLORIDA STREET ADDRESS)
135 NW 20th Street —
=2
Boca Raton pp 33431 e
L T .
-’ .
I
(b} oo}
Enter name of NEW Registered Agent and/or NEW Registered Office address: —
= T
=

NEW Registered { Wlice Address:

1817 S OCEAN DR. APT 1025

HALLANDALE BEACH k. 33009

If the limited lability company is not oreanized under the laws of 1the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chanpe(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the operating agreement ot the limited liability company.,

C "0y MELANIE BUESOC

signature of & member or atthorized re preventative of a member Printed or 3 ped name of signec

I hereby accept the appoiniment asredistered agent and agree (o act in this capacitv. 1 further agree o complv with the
provisions of all statwes relative 1o the proper und complete performance of my dutics, and I am familiar with and accept
the oblivations of my position as registéred agent as provided for in Chaptér 605 F.S. Or, if this document is being filed
tor merely reflect a change in the regisiered rgb‘:‘w cddress. 1 herehy confirnn that the timited liabiling company has been

notified inm writige afihs chunge.
" (“/{,,/4 /% —

Signaficd ot Régisiéred Agen
i

INHSES (2710

Division of Corporationse PO}, Box 6327 Tallahassee, FI1. 32314
FILING FEE: 825.00



