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COVER LETTER

TO:  Registation Sceton
Divisioi ol Carperaiivns

FRUUARIBE LIC
SUBIECT:

Narne of Listited Liabiliv, Compiny

Phear Soror Moadame

The enclosed Registered AzentRegistered Olliee Change askd Foed <1 e submined Tor Hlo

Pease retin all comespondene: cancerning Lhis matier bl

Al BERTO ORTE

Name ol Person

FRUCARIBE O

FFiom Compsany

P701 DOYTE RO SUTTED

Auldicss

ELYONA VL 22728

Civ, State und Zip Cande

anlo demnbe.cam

T addreas, 1o be used Tor futare arnual report notiication)
For Turthier intoranation coneerniog this matter, please call:

ALBERFO ORTIZ )
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e following:

a

i

Nuue of Person

Mailine Address:

Arcitade & Dayvtime Tzlephone Number

strecet Address:

Registration Scction
Division of Corporations
PO, Box 6327
lallabassce, 1L 32314

Registration Scchion

Diviston of Corporations

The Cenure of Fallahassee

2413 N Monroe Steeet. Sulte 81

Tallahassee. FL 32505

Foclosed is a check tor the following amount:
W 525 Filing Pee
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTII FOR
" LIMITED LIABILITY COMPANY

A5 0716, Floride Sanetes, the venclirsiil Hiniteod lahitine cappany
v o reuistored agent. or hath. e the Siete o] Flhoridhe.

Prvsuent fiv thee provisionis 0f v dienis OO e 6
cpphrpriis the follocing staremend order o changre ity regisered offie

. . . - FROCARIBE LU
Lo Name of the limited habnliny eomipanys . )
1701 DOYLE R SUITE DUBELTONA FL 32725 ‘ 1701 DOYLE RDSUITE D DEFTONA P 32727
2 ) L)
Frizcipal 0220 sdilioss ot Ll Labsitty coapas Muiling uleress o fibed Tabifity congeans:
(Nete: MUST RE STREET ADDRENS) (Nowe: MY RE POST QFFICE B01Y)
(ISR Al WY 1 2000010 2870
K} Dede of filing registration i Florida 1. Docunment number
SR MARTIN ACCOUNTING AND TAX RERVICH, INC
>l
Rewistered Apsntand Regisiersdd Mtire drawn on e esozis ! s Ulacda Deptout St
TATRONW Dab ST MEANL T 22018
Boriabonaf (1o vddiess FUEST BE PLORIDG STREET ADDRESY)
TR NWOR6 ST ~a
3
MAMI 33103 -
o TP
) ¢k
Sr - - ™o by
by ALBERTO ORTIZ - -~ ==
3
Ener mome af NEW Repistered Agent e NEW Registered Oiice addresa: :3:'& J gg
w1
[701 DOYLERD, DELTONA T 32725 -
[
NEW Rogisteteld Orfiee bk
Tl DOYLERD SUITED
DBEL TN A El 32725
ler the Taws of e State of Florada it is hereby contivted 1t alicr the
Tice of the registered

gisterad affice and the husiness of
Hangels)

1 the limited Habifity campany is not organtzed un
change or changes are mids, the Flovida strect addiess ot the e
auent will be dentical, Orom the case ol ¢ Florida Emited ability company. (i hereby contirmzd that the v
wars wer e authorized by an affimative vote of the members ol the limited lubility company or as otherwise provided in
@ agreement of the lmited Lialiliny company.
ALBERTOQ ORTIZ

the artizles oo g‘mi.fgiun 0l TPl
Pk Tepresentative ok a m:nnl:cn/(ej,gl-c_r? ok 4.}-;-\#"‘ Ponted o typed naniz ol s
A nthe agres o l'{.‘.’?}{'}".‘ with the
Land secepl

Shearues ol a mcmijn: :mtl‘.u]
iR ax rewistered qpenf gnd agree 100l in thix cupieily
oner aid complele perfornuanee of sy deiies. el £ am fumiiae v
{jor e Chagiter 663, K8 O s dociniii 15 heing jiled
freal the fnreted Hahiling canpeiy s deon

| herehy accept O cpe
provisinns ol dil sttiites relative Do e g
e obliyations of m asiting 3 ropistored agent ax provide:

1y meredy refleer a chavge in e reristored OHiee auldresy, [ hereby confirm

satificd thovriting of Mhis caunge.

Stgnatur: of R ustasd At

Division vl Corporativnss 1.0, Box 6327e Tallahagsee, FE 32314
FILING FEF: 51500

INTISES 1218



