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COVER LETTER
TO:  Registration Section
‘Division of Corpurations

Frosiy Ouasis

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Joe Lalonde

Name ot Prerson

Frosty (asis

Firm/Company

PO Boy 2

Address

Anna Mar, FIL 34216

Citv/State and Zip Code

frostyoasis@yahoo.com

E-mual address: (1o be used Tor Tuture annual report notification)

For further information concerming this matter, please call:

Joo Lalomde 23] 7225100
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32503

Enclosed is a check for the following amount:
w\SES Filing Fec 0 S35 Filing Fee & Certfied Copy

INHS1S (2/144)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Staties. the undersigned limited liability compenny
submirsthe following statement in order 1o change its registered office or registered agem. or buth, in the State of Floridu.

Frosty Ousis LA

Ninne of the limited liability company:
PO Box 2 Anna Maria. F1L 34216

.
3602 Marina Drive Holmes Beach, FIL 34217
(b)

Mailing iddress o limited Tiskilite company:
{Note: MAY BE POST OFFICE BON)

3.
Principal office address of limited lability company:
(Nete: MUST BE STREET ADDRIESS)

122000399771

/13722
Document number

Date of Nling/registration in Florida
United Siates Corporation Agents. Ine.

(O]

3. (a)
Registered Agent and Registered Office shown on the records of the Floridi Dept. of State:

35375 5. Semoran Blvd. Swite 36

(MUST BE FLORIDA STREET ADDRESS)

Registered Ortice Address
() ~3
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Crlando 32822 I-f"_‘g'g ~
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Juseph Latonde = 1 ;":':
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Enter name of NEW Registered Agent and/or NEW Registered Office address: 1-—’ - "zD !j-';-f
r_:’( 5 E:
(A Qi

14
31V <
2¢:

S602 Marina Dre. Suite €

NEW Repistered Office Address:

Halmes Beach RERIYS
. FL

If the Tunited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier the
change or changes are made, the Florida street address ot 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)

n affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by ;
ating agreement of the limited liability company.

the anticles of organizationdf the
Joseph Lalonde
Printed or typed name of signee

Signature of 2 #afiber or authorized representative vl a member
Lhereby accepl the appoiniment as regisivred agent and agree to act in this capacity. |1 further agree (o c'ur_nf;{r with the
provisions of all states relative 1o the proper and complete performance of my duties, and [am fumiliar with and accept
ent as provided for in Chapeer 603, F.S. Or, if this docianent is beinyg filed

idress, | hereby confirm that the limited liability company: has béen

the obligations of my position ws registered ay
1o merely reflect a change iwthe registered o
notified in writing of this.

i

Signuture of R cgislur&?i’gcnl hal
Division of Corporationss .0, Box 6327« Tallahassee, F1. 32314
FILING FEE: S25.00

I STLIO LY 731 1%



