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# COVER LETTER
TO:  Registratlon Section
Division of Corporations

FRAY,LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corespendence conesrning this matter to the following:

JENNIFER A. COYA, BEQ. / ALEX1S GONZALEZ, ESQ.

Nams 6f Person
—Agn b
— ; - 1”,-_:_;'9‘ ()
LAW QFFICE OF ALEXTS GONZALEZ, P.A. e :_:)j
: W =
Fim/Company L e
T g
T \
3162 COMMODORE PLAZA, SUITE 3E ':_zj‘f_?—. fons
reD
Address T g
{"." s i
COCONUT GROVE, ELORIDA 33131 T, @
L ey
City/State and Zip Code Chm 2‘_’3
JICOYA@AGLAWPA.COM / ALEXIS@AGLAWPA COM
B-mail address: (to be used for future annuel topoct notification)
Far further information eancerning this matter, please call;
JENNTFER A, COYA / ALEXIS GONZALEZ 305 N 223-99%9
at(
Name of Person Area Code Duytime Telephone Number
Encloted g a check for the following amount:
= $25.00 Filing Fee 0O $30.00 Filing Fee & £ $55.00 Filing Fee & (0 §50.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additioual copy is encloasd) Certified Copy
{additioas copy is ¢ncloped)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Sechen
Division of Corporations Division of Corporatinns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2651 Executlve Ceqater Cirele
Tallahassee, FL 32301

SERLE



May. 1. 2005 5:42PM

No. 2811 P. 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FRAY,LLC
Nagme ol the Limited Liabjl oW nptreary on our records.
onda Limit wnbilaty Coampany)

The Articles of Organization for this Limited Liability Company were filed op, November 26,2014 and assigned
Flarida document number L 14000183065 .

Ttis amendment is submitted to amend the followmg:

A. 1f amending name, gnier the new name of the limited Jiability compagy here:

- —
1243 on
The new pame must be distinguishable and contain the wordy "Limited Lisbility Company,” the desianation “LLC" or tha abbreVi _' WLL.C”
- 0 .
e =
Enter vew principal offices sddress, if applicable: = = T
(Principal office adirexs MUST BE A STREET ADDRESS) AN i
;T‘l - ‘r;r_]_
—— T 2m et
S
DI W
Enter new mailing address, if applicable: : :rj e n
[WFes N
{Mailing adiress MAY BE A POST OFFICE B(IX) P @0

B. If smending the registered agent and/or registered office address o onr recerds, epter the nnme of the mew
registered apent aad/or the new registered office address here:

Name of New Redistered Agent:
New Registered Offjce Address:
Enter Florida street address
Flarida
City

Zip Cade
New Ragigtered Aoayt’

jepature, if chaneing Registered Agept:

I hareby accept the appointment as registered agent and agree {o act in this capacity. I further agree lo comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligntions qf my position as registered agent as provided for in Chapter 603, F.S. Or, if this documant i

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

¥ Chauging Registered Agent, Sizngturs pNew Registerasd Agent
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If smepding Authorized Person(s) authorized to manage, eoter the ttte, name, and address of ¢ach person heing added
or removed from our records:

MGR= Manager
AMBR = Apthorized Member

Title Name Address Tvpe of Actiogp
MGR RAMON D. ALMANAZAR o TEAM OTERO
0 Add
550 BILTMORE WAY PH 2-A&B
o Remove
- CORAL GABLES, PL 33134
O Change
MGR FARY ALMANATZAR, /o TEAM OTERO
0 Add
L , §50 BILTMORE WAYPH 2.A&B . __ . __.
B Removo
CORAL GABLES, FL 33134 =5
‘,&ange
-,
MGR RAMON D. ALMANZAR ¢/o TEAM OTERO Zm = M
) B add =
s T
vl
§50 RILTMORE WAY.PH 2-A&B AP M
@Iﬁovez ]
—ts
CORAL GABLES, FL 33134 o W
O8hE
5 @
MGR FARY ALMANZ AR ¢/ TEAM OTERO *
W Add
550 BILTMORE WAY ,PH 2-A%B
O Remove
CORAL GABLES, FL 37134
O Change
0 Add
[ Remove
O Change
0 Add
0 Remove
O Change
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D. If amending any other information, enfer change(s) here: (Aitach addiional shaets, if necessory,)

e R
2 o
Ty —p
28 B
T
2] 1
U’_.:E_ &
Mo
- . =
on @
2 o
[ rest
e o
E. Effective date, if other than the date of filing:

a3anie

(If en cffcuve date is Listed, the daje must be specific apd cannot ba prior to datx of filing or more than S0 days atter filing.} Pursuant to 6050207 (3)(b)

{optionsl)
Nofe; Ifthe date inserted in this block does nat meet the applicable statutory filing requirernents, this date will not be listed as the
document's effective date on the Department of State’s records.

{(b) The S0th day after the record is filed.

Dated

Roemesn L{lmanesv

S A A 01
1MON-RQLI-FCIG-NLGQ
\ENBUTE Ol 8 member or authorzed repx esCnatve ol a member

Ramon D. Almanzar
Typed or printed name of dignee

Page3 0f3
Filing Fee: $25.00

IP the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliér of:
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