1124122, 11:58 AM

Lod

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit nuimber
(shown below) on the top and botton: of all pages of the document.

({({H23000030350 3)))

0O OO

H2300003035034BCG

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate annther cover sheet.

To:
Division of Corporations
Fax Number © (B58)617-6383
From:
Account Name . FRESH LEGAL PERSPECTIVE, PL
Account Number : 12€1807260841
Phone : (B13)448-1042
Fax MNumber : (813)484-3531

**Enter tThe emall address for this business entity to ce used for future
annual repert mailings. Enter only enc email address please.™*

_—'3‘_; Email Address: Contact@BLTFL.com o N
iz J-L;
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN r‘f’)
THE FRIES GROUP, L1.C . o
-3 © C
e |Ccr1iﬂcmc of Swatus |[ 0 [ - =X
2 [Certified Copy I 0 | :_ :_':
|I’ugc Count H 03 | B o
lEsnrmucd Charge | s2500 |
Electronic Filing Menu Corporate Filing Mcenu Help LE TaUX

JAN 25 2023

meae afla ernhiz orefecnintefalleav axe

To: 8306176383 From: Caie Silvestri £134943338 i-24-2% 12:03pm p. 3 ef &



Tc: 8306176363 Trom: Cele Silvestri 8134943331 1-24-23 12:0%ps  p. 4

by

’
ARTICLES OF AMENDMENT

TO ;

ARTICLES OF ORGANIZATION
OF

The Fries Group, 11.C
{Name ol the Limited Linbility Compuny as it now uppears on our reeords,)
(A Flonda Linnted TiabiTity Company)

g . - + . Y . - - . ope ¥ 7 Al N "
The Articles of Organization for this Limted Liabiliiy Company were filed on 0710772004 and assigned

LOAD00050709

Florida document number

This amendment is submitted 10 amend the foliowing:

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

Hiregy 1L1.C

The new name must be distinguishable axd condmn the swords “Limited Liabatily Compuny,

" the designauion TELCY or the sbbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

hl-

B. If amending the registered agent and/or registered office address on our records, cnter the name ofthe new [emstered
agent and/or the new registered office address here:

Namc of New Repisiered Acenl:

1.

New Registered Office Address:

Enter Floruhs street ihldress

)

. Florida

% }i-“.’_':? '

Ciy Lnde

New Registered Agent's Sienature. if changing Repistered Agent:

L hereby accept the appuintment us registered agent and agree to act in this capacity. 1 further agree to compiv with the
provisiens of ail statwes relative 1o the proper and complete performance of my duiies, and {am famitiar with and
uccept the obligations of my position us registered agenr as provided jor in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

of §
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.

If amending Authorized Person(s) authorized to manage, enter the itle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemave

O Chanpe

DAdd

CRemove

CiChange

Oadd

TRemove

O Change

JAdd

ORemove

TIChange

Qr\dd

Citemove

OChange

Cadd

CRemove

CiChange
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D. ITamending any other information. enter change(s) herve: rduach additional shees, if necessarn

E. Eflective date. if other than the date of filing: (opticnal)
{1 an effective date is listed, the date musi be specific and canmot be prior 1o date of Rling or more than S0 days after Gling.) Pursuan? 10 605.0207 (3xh)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective dute on the Department of State's records.

I he record specifivs @ delayed effeciive date, but not an effective sime, at 12:01 @m. on the carlier of: (5] The 90th day afier the

record is filed,
/ /.

\‘.'Jllm m M. Fres

Dated

Srln.nu'c of 3 member or authonzed representative of @ member

Iyped or prinied nome el signee

Filing Fee: $25.00



