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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

LARISSA FRAVENHEIM
2036 SEA HAWK CIR
PONTE VEDRA BEACH, FL 32082

SUBJECT: LARISSA FRAUENHEIM, APRN, LLC
Ref. Number: L20000009319

We have received your document for LARISSA FRAUENHEIM, APRN, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted two documents under one filing fee. Please either chose
which document you want to file or submit an additional filing fee of $25.00 to file
them both.

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 I Supervisor Letter Number: 320A00010507

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

& .
- [ -

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limitcd liability company: _ L.OOSY H1agq NNLing i, F\’PU\E{LLL
2 () QDb Jéa_Hiwe (ir o) Q036 N Hook (-

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
TN Veaca Rdalh, P 32052 “Vort vern e, P 5208 2

oM 2020 LAY 29

3 Datc of ﬁling/rcgistration in Florida 4 Document number

5. (a) SML]Q\ Hotyeu - Bone u Diovioe | AsSorizeion

Registered Agent and Registcpid Office shown on the records of the Flonida Dept. of Staie;

OngIncle prncint T, S 2200

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) -

TYac kiopwhie FL ORARA0 & |

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address: +

LC\h S FLastning ina

NEW Registered Office Address:

K050 Seq e (47

“oaxe Nedra Peacs FLLOJOE 2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwisc provided in
the aryicles of organization or the operaling agreement of the limited liability company.

Y Idlorond e Lonsa Fravenibeim

Signhture of ’mcmber or authorized represcntative of a member Printed or typed name of signee

1 herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to com Iy with the
praovisions of ull statutes relative to the proper and complei’e performance of rg_y duties, and | am famifiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has been

n{o%ﬁ in writing ofthis change.

AT, ﬂ"%m

Signhlure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS |8 (2/14}



