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COVER LETTER
TO: . Registration Section
Diviston of Corporations
SUB:IECI': Fred Rice LLC
. {Name of Limited Liability Company)

The enclosed Articles of Amendment and foe(s) are submitted for filiag,
Please retum all correspondenoe conoeming this mattes to the following:

Fred Rice
(Name of Pexson)
Fred Rice LLC
(Firmy/Company)
6607 Donlon Road
(Address)

Ft. Pierce, Florida 34951
(City/Swae and Zip Code)

For firther information concerning this matier, please call:

Fred Rice a(772 )464-T177
{Name of Person) (Arca Code & Daytime Tolsphonc Number)

Enclosed is a check for the following mmount:

[£1$25.00 Filing PFee [ ]$30.00 Filing Pee & [Js55.00 Filing Fee & [1860.00 Filing Fes,
Centificate of Status Cextified Copy Cextificate of Status &
(sdditional copy is enclosed) Certifled Copy
{ndditioual copy is enclosed}
MAILING ADDRESS: 0_\)\ STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations a—%owm of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 [ 2661 Exccutive Center Circle
)(0 : Tallabassee, FL 32301
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ARTICLES OF AMENDMENT :::v

ARTICLES OF ORGANIZATION -

OF =
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Fred Rice LLC ~
ﬁ:eArﬁclesofchanimﬁontbﬂhisLJmiwdu:biﬁtyCmmmymﬁldan 07-31-2008 and assigned

Florida documext rumber 106000075642 .

This amendment is submittad to amend the following:

A. If amending name, ety
N/A

mimmemudwmmemmmmm “Lémited Liability Company,” the designation “LLC™ or the sbbreviation
II'L C.n

registered

L

office nddress on our records, cater the wame of the new

{Enter Florida strest address)

, Florids
(City) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

(I Changing Registored Agont, Siynatury of New Resiytzyed Agont)
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MGR = Manager
MGRM = Mansging Member
Il Name Address Tipe of Action
MGRM Margaret Nuccio 8607 Donlon Road [} Add
Et_Plarce, FL 34851 {#] Remove
[ add
] Remove
_Lladd
[ IRemove
Add
Removs
[ JAdd
[ JRemove
JAdd
—[JRemove
D. If smending any other information, enter change(s) heve: (Antach additional sheets, if necessary ) o
N/A g Tw
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Dated March 5 2008
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s:pmormmﬁ'umwmumwohmm

Fred Rice
Typed or printed name of signoe
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Filing Fee: $25.00




