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COVER LETTER

TO: Registration Section
Division of Corporations

Fregh Evu\ci C_[mm ng LLC

Name of Linmited Liability Coimnps any J

SUBJECT:

The enclosed Articles of Amendment and leets) are submined tor fifing.

Please return all correspondence toncerning this matter to the folluwing:

 Melissa. Gurean

Name of P'erson

Frogl, Puild C|mn\nq LLC

Firm Cempany

534 S?Y\ M‘M\ W Circle.

sddress

Savaseta L 34239

Cine/State and Zip Code

Meli$Sa e Gurcan @ amaal - Com

L-mat] address: (1o be used Tor fulere annual report nosdZsaion)

For further information concerming this matter. please cull:

W\d\ SSo G’_\AXCAX\

Name of Persan
Enclosed is a check for the following amount:

)(szsm Filing Fee

225-67%0

Davtime Telephone Number

ac( qL/U }

Area Code

T3 $30.00 Filing Fee & O 53500 Filing Fee &

O $64.00 Filing Fee,
Centificawe of Sintus

Certilicate ol S1iaws &
Centified Copy

caddiiionul copy is enwlosedy

Certified Copy

1additional copy is enclosed

Mailing Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Sutte 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
OF : T

FW% %uilc\ (J\QM\IM LLC 073 30 -9 AH T: 40

iName of the Limited Liabilitv Campany as H now appears vp our records,)

bty Company)d

.'5-'-‘~." - ."_:j."__.:'l-
The Articles of Organization for this Limited Liabiliny Company were tiled on 5 ~ 2'3 ';‘0 9-3 and assigned
Florida document number L- 23 OOO 9'69\ 31.06

This amendment 1s submitted to imend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

‘The new mane must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLU™ or the abbreviation “L.L.CT

Enter new principal oftices address. if applicable: 33 (QO\ 91‘) 1\ ]_Y\ \ u ( ;l ( le
(Principal gffice address MUST BE A STREET ADDRESS) __SC}JCCI.QO _‘3 L‘\' 2,33___

Enter new mailing address. if applicable: 5} (Eq S?Y\ V%MLUML
{Muiling address MAY BE A POST OFFICE BON) SM ASo ‘T/\ F 3:&.?/3 3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address: 33(06\ S?Y“. Y\@ m“ l I Cf\"c/lf,

Enter Flovida street address

Sayasoin eriaa | 39239

(‘l'.’_‘l' ZJ']J Coedee

New Repistered Apent’s Signature, if changing Repisiered Apent:

{ hereby accept the appoimtment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merelv reflect a change in the registered office address. Ihereby contirm that the fimired Habifity
compuny has becn notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If antending Authorized Person(s) authorized to manage. cater the title, name, and address of cach person_being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Namc Address Type of Action

MGR. _Lisa Tower 534> Clark. Pd.F25]
Sapuptr FL 34133

AARemove

— Change

— Add

LIRemove

_ Change

_Add

CIRemove

Z Change

—Add

CIRemove

— Change

_ Add

LIRemosy

— Changy

—Add

{JRemaove

ZChange




D. If amending any other information, enfer change(s) here: (doach udditional shects, if necessary.j

Updak_all_emacl addrecses o
mz.\i_s.sa_\%_ur_c@_n_@ﬁ%m@,\;#Cgm_

-
k.. Effective date. if other than the date of filing: ‘D " 3 \ ’ 9\.} (optional)
Han effective date is lisicd, the date inust be speciiic and cannot be prior o date of filing or more than 90 davs afler filing.) Pursuant w 635.0207 (3)b}
Note: ['the date inserted in Uns block does not meet the applicable statutory filing requireiments, this date will not be hsted as the
document’s ettective date on the Department of State’™s records.

IT the record specifies o delayed elfective date, but notan effective tme, at 12:01 aun, on the carlier ot (b} The Yhth day after the
record is Nled.

Dated (O i [Q ” 2'03'3

TUA Car

Signatkre o 'a member ur avtharized representatis ¢ o a member

Melissa (Gurcan

Typed or printed name of uignee




