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August 30, 2012

FLORIDA DEPARTMENT OF STATE

FRL MANAGEMENT CORP . Division of Corporations
4 CANAAN CIRCLE
SOUTH SALEM, NY 10590

SUBJECT: FRL MANAGEMENT CORP.
REF: P11000077805

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Conhell FAX Aud. #: Hi2000216581
Regulatory Specialist II Letter Number: 712R00022209

: 08
T GF STATE
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Pursuand 1o the-provisions of sections 6U70502, 617:0302, BOTLINS, o 6171308, Fhovida Statutes. this.

siatenient of chanye is submired for. @ corporaiiot oyganized tnder the fews.of the Starg-of FLORIDAY

g ot

inrdir o charige it rogistercd officy or registered agent, or boih,in:the State of Floridg.
1. The ndme of the corporation; FRL - MANAG EM ENT:‘ CORP,
2. The principat office address:, & Ca naan Circle

South Salém, NY™ OSQOE

rrp——

4. ate of incorporation/qualification:

0_9/01'/1 1

__ Docurrient number: - - - P11000077805
5. Thi.name and siregt address of the cyment regisicred agent and registered affice on Hlé avith.the
Fovida Department of Stote: (Ifresipied, sriter resigned)

UCC Filing & Search Services, Inc:

1574 Village Square Bivd. Suite:100. eta
TALLAHASSEEFL 32300 '
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6. The name -and street address o the:new regisiered agent(ifchanged) and Yorregistered offiee ‘f,}i o
(if changed); ' ' )
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INTERSTATE AGENT SERVICES, LLC.
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1540 GLENWAY DRIVE -5
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TALLAHASSEE, FL.3230%1

0l

The.streetnddress:of its-ragisteied office and the strect'address of the: business office of its regiswred agent,
us changed-will be identical. ' . ' ’ :

Such.chan ic‘_‘-‘wt[s-au;hor ized by,- resolution. dly. 's'ulupléd_h_‘,-f its buard ol*directors.or by wrcollicer s
authoriped vy, tywfboard, or-the corporarion hag been:nolified.in sveiting ofthe ehanpel

IS ol an allcer oF GIeerT

Tara Rosenbaum - President
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. 1 aecepl.the gppointinent a5 registered ggeit and ngree (g.acrin this.capacine,
Ifurthér-agree o comply.with the. ﬁr_,a wisions afall statutes refutive to the Propervid
c;f;m_y_dtmc.a-,-;mgd Fanr-fauniliar with gnd accepi the obiigarimtof.ing: position s regls
docrment £ -be:q&frled_mergiv- e refleet ychunge nthe're ga:\jtgjr*en’} ! 4
corporaiion hus béen notified in writingof this change, 7
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complere perjormance.
, tered agent. (e, (fihis
affice address, | herehy Sonfirny thar: the

8/30/2012
LT FRred Agen- T Pt
Ifisigning on behalf 6f an cntity: '

INTERSTATE AGENT SERVICES, LLE:

UL tvped ar Ponted Name”

# NN FILING FEE: 83800 » 4.3

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF §TAVE

X - MAILTO: DIVISIGN OF CORPORATIONS. PO, BOX-63272. TALLATIASSELE, FI-323 14
CR2ECIS18i05)

(((H12000216581 3)))



