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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

SHARMAINE WILLIAMS
5830 NW 11TH AVE
MIAMI, FL 33127 US

SUBJECT: FRAN'S 360 BOOTH RENTAL, LLC
Ref. Number: L22000430960

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

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enciosed 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.

Jasmine N Horne :
Requlatory Specialist |l Letter Number: 623A00007245

WWW.SUnNnbiz.ore



COVER LETTER

-
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TO:  Registration Section
Division ot Corporations

SUBJECT: (RAN'\S S¢o BeoTd ReNThL . Lic

Nanme of Limited Liability Company

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and lee(s) are submiued for Iiling.

Please return all correspendence concerning this matter to the following:

SHARMAINE WI L LA S

Nume of Person

Firm/Company

5930 N 1+ Ave

Address

Midmt Flogipp 33127

City/State and Zip Code

fvons 3.oboot i @ gamanl- e

E-mail address: (to be used for fiure annual report notification)

For further indormation concerning this matter. please call:

QUARMAINE W\LL\}:M_S, 06 | e4H(-8879

Name of Person Area Code & Daytime 'l"clcphonc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

3 $25 Filing Fee 0 533 Filing Fee & Ceniticd Copy



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

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: F{af*’f\}_g 3 O % Bo OTH’ EEWP’\L ] LLC

2. (a)5630 N/ 5 AVE (b)
Principal office address of limited liability company: Mailing address o7 limited liabiluy companyt
1 Note: MUST BE STREET ADDRESS) fNote: MAY BE PQST OFFICE BON)

Mipr; FL 33\2I7
OCroteR 5, 2022 |_22 000430960
Document munber

Date of filing/registration in Florida

3.
5. {a) INC AUN‘DYEXT? ’R-Pg

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

29D NOoRTY ORANEE AVE
MUST BE FLORIDA STREET ADDRESS,

j 19

Registered Office Address
Suite 23c0-N
ORLANISO FL3RBO |

. - i‘_' .
0 DUAMMAMNG W ILL AMS 2 S
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;:’{:"" = ...
S =<
€y I J -
=R T
L
en
o

BEW Registered Office Address:

, FL 33 \@r( o

L
M By i
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 are made, the Florida street 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 otherwise provided in
icles of organization or the operating agreement of the limited liability company. . .
Sh ARM P e IWLLUAAAS
Printed or typed name of signee

%»W
Signaturc of a member or authorized representative of a member
1 hereby accept the appointment as regisiered agent and agree 1g act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, 1{' this document is bei:ﬁﬁled
egistered oﬁ?ce address, I hereby conﬁgm that the limited liability company has been

to merely reflect a change in the r
Ted in writing of this chapge.

Signature of Registered Agent
Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (2/14)



