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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F-P'\\ oL Fl naNun g QM LL a

(Name of Limited Llab.l.llty beﬂpany) 7

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

Please return all correspondence concerning this matter to the following;:

[MZZL s

{Name of Person)

FYIOA—: Fma,nm\noﬁ QM@» LLQ
(Firm/C an

>50 Oafalonia Ave Suile: 807

(Address)

Oomal (palkbee H. 23134

(City/Statc’and Zip Code)

For further information concerning this matter, please call:

\fame'f FYI'Q—@ a30S_446-2465

l {Name of Person) (Arcg Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee []$30.00 Filing Fee & [1$55.00 Filing Fee & [ 1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 © 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2008

YANET FRIAS

250 CATALONIA AVENUE
SUITE 807

CORAL GABLES, FL 33134

SUBJECT: FRIAS FINANCING GROUP LLC
Ref. Number: LO6000103806

We have received your document for FRIAS FINANCING GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 30BA00024085

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S FILE

o fhees B
ARTICLES OF AMENDMENT '
TO 08 HAY 13 PM 3 29

ARTICLES OF ORGANIZATION SECRETARY OF STAT
OF TALLAHASSEF FLORIDE,&

Frido Finonoine 9aoup, LLC
Name of the Limited Liability Gefapany as it now appears on our records.)
(A Florida [:lmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ___/ 9/95/ 200(p  and assigned

Florida document number AQQ_QQD_LQB_Z_Q@

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C,”

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

Name of New Registered Agent: y/ 671‘0 P] ﬁ / e [M_df Q j@ﬁ_a_lez
New Registered Office Address: 250 Qafa. /0/71 Q /41)6 5&‘4 & . go 7

(Enter Florida street address)

0974!040 Cadles Florida__ 23134

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Cha er 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, irm the the limited liability

company has been notified in writing of this change.
(IfChangmA nl&ﬂnnturc of New Registered Agent)
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I[f amending the Managers or Managing Members on our records, goter the tile, nams Anagsr
oY ViAnAEING u-yn‘_\quv £ A H
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
] Add
—[ ] Remove
_ Oad
— "] Remave
[Jadd
_TRemave
[Add
— [ JRemove
[ClAadd
[ JRomove
_ [Clawd
— [ JRemove
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)
Dated /'{ 244 ' 13 ,
/ .
/ Sl?tum am orized representative of A member
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