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COVER LETTER

TO:  Registration Scction
Division ol Corporations

FRITANGA. LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and ee(s) arc submitted for liling.

Pleasc return all correspondence concerning this matter to the following:

CAROLINA DE FATIMA SOLORZANO

Name of Person

Firm/Compiany

9314 FOREST HILL BLVD. ¥212

Address

WELLINGTON, FL. 33411

City/Suate and Zip Code

ARCRDREGGMALL.COM

E-maii address: (10 be used for future annual report notification)

For turther information concerming this matter, please call:

CARQLINA DI FATIMA SOLORZANO (5‘”3 284-0005
al )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion r
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassecc
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

R P i —

® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liabiliny com,
submits the following statement in order to change its registered office or regisiered agent,

or hoth, in the State of Flo,

. . C FRITANGA. LLI.C
1. Name ol the limited liability company: A
2. (@) (b) ‘
Principal office address of limited liability company: Mailing uddr:ess of limited Liability company:
(Nete: MUST RE STREET ADDRESS) {Note: MAY BRE POST QFFICE BOX)
|
9514 FOREST HILL BLVD. #212 9314 FOREST HILLIBLVD. #212
]
WELLINGTON, FLL 33411 WELLINGTON, FL. 33411
0912712023 123000448074
3. Date of filing/registration in Florida 4. Document number
5. () :
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State;
THE LAW OFFICES OF MAX A ADAMS ESQ PLILC .. =
R Vo
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ r—‘f—} ‘.% “7
4929 SW T4TH CT. IST FLLOOR =0 =
ro Fw
2 u
MEAMI ., 33155 ! o
L7 -
A
(b) R
Enter nume of NEW Regristered Apent and/or NEW Registered Oftice address ' R
JACOB & GREENFIELD. PLLC
NEW Registered Office Address:
Q314 FOREST HILL BILVD, £44
WELLINGTON L A3
, FL
If the limited Liabihity company is not organized under the laws of the Sate of Florida, it is hereby confirmed that after the

change or changes are made, the Florida sircet address of the registered office and the businessloffice of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby conﬁa:mcd that the change(s)
was/were authorized by an aftirmative voie of the members of the limited liability company ogas otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
gl S CAROLINA DE FATIMA SOLORZANO
Signature of & memberOr authori9ed representative of a member

Printed or typediname of signee
I hereby aceepi the appoiniment as registered agent and agree o act in this capacity, | further agree to complv with the
provisions of all statutes relarive 1o the proper und complete performance of my duties. and | am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflecta chan / ﬁ

notificd in wrigfhe of the

e I” the registered office address. 1 hereby confirm that the limited Tiabilin: company has been
apge.

Sign;nurayﬂcgislcrcd/‘gcnl

Division of Corporationse P.(3. Box 6327e Tailahassee. FI1. 32314
FILING FEE: $25.00
INHS IS (2/14)




