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~COVER LETTE

TO: Reg_',i\tr ition Section
Division uf(,nr'pnr.mum

' Aizing: L(u.lu.E’ Acn:; +
SUBJECT: Fﬂﬂ.uj.[m Fougac e d.{/ et C =2 Faend il /Cr_;n-wx:f./jg/ (»;fuif/?u; L

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for Hling.

Please return all correspondence concerning this matter to the foliowing:

,/l/ . /43 LL‘L/Y T

Name of Persun

Facbic Sicoid (LC

Firm/Company

/613 &

Address

Croncgso ST

Ovland, 42

CirvSiate and Zip Code

///C:iyﬂ:u(./.rmk @ Zh'ﬁqcal . L

E-mail addrss: (to be used for future annual report notification)

?25@3

For furthee informativn concerning this matter, please calk:

‘W, //é;/frf-/&fw-

Name of Person

Se2 §2A83

Dhsvtime Tetephone Number

¢l

Arca Cade

iihctosed is a cheek tor the following smount:

0¥ 525.00 Filing Fec O $30.00 Filing Fee & b 8§53

Certificate of Status

A0 Filing Fee &
(.crnllul Cupy

tadditiunal copy is wiclosed)

O 366,00 Filing Fee,
Certificate of Stuus &
Certified Copy
laddinunst copy s enclosedh

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tullahassee, FL 32314

STREFT/COLRIER ADDRESS:
Registration Section

Mivision of Corporations

Clitton Buwilding

2661 Exceutive Center Cirele
Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FR A/I_CQI'AJ FIVNANCIAL  LC

cofds,)

1A Flonda Lumited Liabiley Company)

The Articles of Organization for this Limited Liability Company were diled on /¢‘L} o 2ock and assigned
! 5 y

Florida document number Lo Oé 06¢n 79 5‘-/'.:]"

Thix amendment is submitted 10 amend the following:

LY @Ifumcnding name, enter the new name of the limited liability company here:

FRANKEL /A Fe NV Am ETA( E} CoMsuweTIneg LLC

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation *LLC or the sbbreviation *1.1.C.”

Enter new principal offices address, if applicable: s /('}

(Principal office addrexss MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the rvegistered agent and/or registered office address on our records, enter_the name of _the new
revistered agent and/or the new registered office address here:

Name of New Redistered Agent: ¥l /6'{'

New Registered Office Address:

Fater Floridu sireer aduds ess

. Florida
Cliry Aip Code

New Hegistered_Apent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to aer in this capacine. | firther agree o comply with the
provistons of all stanites relative to the proper and complete pertormance of my duties, and Fam familiar with and
wocept the obligations of my position ax regisiered ugent ax provided for in Chuprer 603, F.8. Or, if this document is
heinyg filed to merelv reflect a change in the regisiered office address. Ihereby confirm that the limiged Gabiliy
company hus been notificd in writing of this chanye. — ;':I; -~
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1f Changing Registered Agent, Signature of New Regidiphed Agent ™
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1f amending Authorized Person(s) authorized to manage. enter the title, name, und address of each persen being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

71/ 4

Title Name Address Type of Action

O Add

0 Rensove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remave
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). I umending any other information, enter change(s) here: ¢ditach additional sheeis, if necessary.)

{4

E. Effective date. if other than the date of filing: g ( 0‘\ {optinonal)
(11 an effective date s listed, the date must be specitfic and cannot be prion 1o date of filing o more than 90 davs after filing ) Pursuant 1o 603 0207 (3)in
Note: I the dade inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
Jocumeni’s etfective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Diated (y(/fé;ﬁe’\ I . 2‘:'( 7
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Signature otd member pr authorired representative of a member ﬁ_
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Filing Fee: $25.00



