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COVER LETTER

TO:  Registration Scetion
Diviston of Cerporations . fr

Fross & Frosa Financla!, LLC
SURJLECT;

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) nve submited for filing,

Pleage return all correspendsnce concerning this matler to the foliowing:

Jeffrey P, Skales

Nrmg af Persnn
MeLir, Bumnsed
Firm/Company
1628 Lake Sumter Landing
Addross

The Villages, Fi. 32162

Citv/Staie and Zip Cocc
jsknics@melinburnsed, com

LE-ma:) addrees; {to be Used for furire anoual repor nobitication)

For further information concerning this matter, please call:

Juffrey P. Skatcs 352 239-303t
. . ot ( }
Name of Person Area Code Duoytime Telephane Numbsr

Enclosed is a check for the following smount:
B

% £25.00 Filing Fee 1 $30.00 Fiting Feo & (0 555.00 Fiiing Fec & 0 $60.00 Filing Dee,
Certificate ol Stais Cenified Copy Certificate of Status &
(odditianal copy is enalnsed) Certified Copy

{additional copy is onclosed)

Mailing Address: Street Address:

Registration Section: Registration Section

Divigion of Corporatious Bivision of Corporations

P.O. Box 6327 The Centre of Tellakassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Fross & Fross Financial, LI.C

AN
pan

ondn Lamited Liabihty UCompany?

The Anicles of Organization for this Limited Liability Company were filed on fu0¢ 3. 2007 and assigned
Florida document number 07000059121

Thiz amendment is submitted to amend the fullowing;

A. Ifamending name, cnter the new name of the timited Jiability company here:

FFF Residun;, LLC
The new =armo mus® be distinguisheble md coniain the words “Limited Linbility Compar.y." the designution "LLC™ or the abbrevigtion 'L.L.C."

T.oter new princlpal offices addeess, if applicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new muiling address, if applicabic:
(Mailing address MAY BE A POST OFFICE BOX)

.~

PaGE B3/05

.,
B. Ifamending the registered agent and/or reglstered office address on our records, epter the namé’of the nesw-registered

aytent angd/or the new registered office nddress here: o3
. - <.
Narze of New Registered Ageat: . :
Ck) _—
New Registered Office Address: _ e
Enter Florida street adddress : ot
~3
) , Florida "
Cliy « ZIp Corde=

New Regintered Apent’s Signature, if changing Repistered Agent;

{ hereby uccapt the appointment as registered agent and agree io act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my dutics, and 1 am familiar with and
accept ihe obligations of my positian s regisiered agent as provided for in Chapiter 605, F.8. Or, if this document 15
heing filed to merely refiect a change in the registered office address, | hereby confirm that the limited fiability

compary has dean notified in writing of thic change.

If Channlng Reglstored Apont, Sionature of Now Regltered Agent
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[f amending Authorized Person(s} anthorized to mandge, gnter the tide. name, snd addregs of cacl persen being added
or removed from vur records:

MGR = Mnnager
AMBR = authorized Member

Titlc Name Address Iype of Action
JAdd

UlRemove

CChange

Df\dd

“Iemove

{OChange

Ciadd

ORemave

. .. OCharge

JAds

I Remove

. . OChunge

[ZAdd

— ORemove

Change

—_— CaAdd

ORcmove

DChnnge
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

E. Effective datc, If other than the date of filing; {uptional)
(I¥ac effectiv date is listad, the dotm rrust be specific ond cannot be prior ‘o date of filing or mere than 00 deya afler fiing.) Purauan: 1o 605.0207 (3)h)
DNote: If the date inserted in this block does not mee: the eppliceble statutory filing requirements, this date will not be listed as the
document’s cffeetive date on the Department of Statc’s recards,

f the recond specifies u delayed cffective datz, But not en cffoctive time, a8 12:01 2.m. on she carlier oft {b)  Tha 90th day afer the
rocarg is filed.

May 02,

Dated

SIZNNMEE o7 A memoer or mrehormed reprosentative of & membar

Thomas M, Fross, Manoger

Typed or primied anmic of signce

Filing Fee: $25.00
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