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COVER LETTER

TO! Registration Saetlon
Divislon of Corporations

FranBe LLC
SUBJECT:

Name of Limited Lla2llity Compary

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

Please return all correspondence concarning Lhis matler Lo the following:

Pauln A. Franco

FrenBo LLC

Naime of Person

9850 TIVOLI VILLA DR

Firm/Compeny

QRLANDQ, FL 32829

Addreas

paulag franbo.co

Clty/State and ZIp Cede

Gemaii addroas: (to be uned Tor Tuture snnusl report notification)

For further information conzecning this marter, pleasc calk:

Pruls A, Franco

407 2370946
atf )

Name of Pemon

Enclosed is a check forthe following ameunt:

® $25.00 Flling Fee (1 $30.00 Filing Fen &

Cerntificate of Statun

Regiatration Section
Division of Corporations
P.O, Box 6327
Tallghassee, FL 32314

Ares Code Daytime Telephone Number

[ $25.00 Flling Fee &
Certified Copy
{addittora! copy is sncluaed)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addlzianal capy (n encioaed)

Registration Saction

Division of Corporations

The Centre of Tellahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

@oez/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRUITTA & FRANBO LLC
i* Horlga Exm!leg Elagulty Enmplny!

06/15/2018 and aasigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number 118000148080

This emendment is submitted to amend the following;

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

FranBo LLC
The new name munt be distinguishable and contein the worda "Limited Liability Compeny,” the asignation "LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, If applicable:

Principal office address MUST BE 4 STREET ADDRESS

Enter new malling address, If applicable:

Malilng address MAY BEA POST OFFICE BOX)

B. If amending the reglstered agent and/or reglatered office address on our records, gnier the name of the new reglsteresd
agent and/or the pew registered office addreys here:

. ~
e =
1 * . —— ~D
Name of New Registered Agen:: TL. 83
. B

; , S &S }.:

Enter Florida stree! adress - ' — R ~,

L.l — —_

SR mizs o

JFlorldR == zm i3~ .-

Cuy 2 Zip Gove i

SR e

- s

New Reglitersd Aggnt's Signature, |{ changing Regirieced Agens R
{ hereby accept the appointment ay registered agent and agree o act in this capacity. [ further agf'r.é-é to Tmply with the
provisions of all statutes relative (o the proper and complete parformance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document iy
being filed to merely refleci a change in the registered office address, | herehy confirm that the limited Hability

company has been notlfied in writing of this change.

If Chenging Roglsterod Agent, Signatyra of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the ticle, name, and addreas of ench person being added
gr remgoved from pur records:

MGR= Msnager
AMBR = Authorized Member

Title Name Addren Tyvpeof Action

AMBR MARTINEZ VALDERRAMA, NORMA C. 9890 TIVOLI VILLA DR
WAdd

CRLANDO, FL 3282%
ORemove

OChange

Oadd

ClRamove

G Change

CAdd

CRamove

[IChange

CAdd

CRemgve

CIChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange
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D. If amending any ather information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
(if'an offective date (5 [lsted, the date muat be speciflc and cannol be prior to date of filing or mors then 90 days after flilng.) Purstant 10 605.0207 (3)b)
Ngte: 1f the date inaerted in this block doca not meet the applicable atatutury fillng requirementa, this date will not be listed as the
document's effective dato on the Deapartment of State’s records,

[Fthe record specifies a delayed sffective date, but not an effectlve time, at 12:01 a.m, on the sarller oft (b) The 90th day sfler the
record in fllsd.

AUGUST i1 2021

Dated .
Pante. A Pancy

Signature of & membder o awthorized representaiiva of 8 membar

Paula A. Franco

‘Typed or printed name of algnee

Flling Fee: $25.00



