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LIMITED LIABILITY COMPANY
raviyions of 2ections 603.0114 ar 6030116, Florida Statutes, the undersigned limited !fabmz' campany
or both, in the Siate of

. N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
owing siatement in order to change its registered office or regisiered agent,

Pué'mlnm }:a fh?
Jubmits 1
Fia:-’;da. e

L. Name of the limited liability company: STRAUS-FRANK ENTERFRISES LLC

2. (») 1))

Principal office addresy of limited linkility company: Mailing address of limited linhility company:
(Nete: MAY BE POST OFFICE BOX)
215 W. PEDEN ST. P.O. BOX 8395916
SAN ANTONIO, TX 78283

SAN ANTONIO, TX 78204

M10000004713
Document number

10/25/2010

Date of filing/registration in Florida

3.
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Reglstered Office shown on the records of the Florida Dept. of Stoto;

Registered Offico Address  (MUST B FI.ORIDA STRERT ADDRESS]
Ia,

1201 HAYS STREET

’ TALLAHASSEE, FL 32301 . .
, FL. —E
To o
e In e
(b) NRAI Services, Inc. T JS:

Enter namg of NEW Hepistered Agent and/or NEW Regivtered Offies nddress: T
(5] oAl iy
e S
e aw
NEW Reglatzred Office Address: o=
1200 South Pine [sland Road o ¥
gl O
Ty

33324 -

Plantation FL

RS
z
U

is not organized under the Jaws of the State of Florida, it Is hereby confirmed that after
, the Plorida street address of the registersd offico and the business office of the ruglsl;red

If the limited liability wmplmr
15)
agent will be identical. Or, in the case of a Florida limited liability company, It I3 hereby confirmed that the change(s

ization or the operating agreement of the limi
' Todd Svoboda
Printed or typed name of sighes

{ jclas of o

to act in this capaelty. [ further
¢ fo ac apaclty. I fur gmlllar 01
locument Is

Signature of & membzr or suthorized sepresentative of & member
intment as registered agent and
: 4 agdc W cpjbr{:JnCh ey
# haf the limited

I hareby accept the
Igm of E?H srm%orclatm {o the proper
ition a8 re, l.mn{ -1
tere oﬁce address, | héreby confirm |,

provl
:&»ﬁé&ﬂ?fe%q%m e inthe re
in _wrumg of this change. Alfl‘e d YOU nan
Secretary

h,

Division of Corporatiouse P.Q, Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00

INHS18 {2/14)
FLEIS - IAA/X14 Woltsen Elnwrt Onlian

the change or changes are
was/were authorized by an affirmative vote of the membem of the limited lability company or as otherwise provided in
ted liability company.

e to comply with the

A



