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TO: Registration Section
Lyivision of Corporations

FRANGIPANI DEVELOPMENT LLC

SUBIECT:

COVER LETTER

Nume of Limited Liabiliuy Company

The enclosed Articles of Amendment and fee(s)y are submited for filing,

Plesse return all correspondence concerning this matter to the following:

jﬁ»’ glfgéj/

Name of Pelon

_E@_mwﬁw-_we& Ipewt [ 2C

/5659

iy Company

Loy K

;‘—fMK)’

Addresy”

/els &wz/ L 236°

CityState and Zip C ode

m&@ f"wsﬁo/ cosy

1= ) athiress: (o be used tor future anfiual report notilication)

For turther information concerning this maiter, please call:

Laiay Co AN

656

Name of Person

Enclosed 15 a check for the following amount:

B S25.00 Fiting Fee O $30.00 Filing Fee &

Centificawe of Stuus

MAILING ADDRESS:
Rewmsiration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Arca Code Dayume Telephone Number

O S55.00 Filing Fee &
Cerntied Copy

fadditivnal copy v encluseds

O $60.00 Fiting Fee,
Certificate of Status &
Certitied Copy

taddiionsl copy s enelosaty

STREET/COURIER ADDRENSS:
Reyistration Section

Division of Corpurations

Clitton Building

2661 Exceutive Center Circle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRANGIPANI DEVELOPMENT LLC

{Name of the Limited Liability Company as it now sppears on our records. )
A Tonda Lnnsed Tabalicy Company

The Articles of Organization for this Linited Liahitiy Company were filed on AUGUST 29. 2008 and assigned

LOBOOO082883

Flortda document number

This amendment is submitied o amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the :)l)bru‘\@ion LT

Enter new principal offices address, it applicable: el

{Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
=

(Mailine address MAY B A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Reaistered Otfice Address:

fonser Floridu sireet addiess

. Florida
Line Zip Code

New Hegistered Agent s Sisnature, if changinge Registered Avent:

[ heveby aceepr the appolniment as registered agent and agree to act in this capacine, | furiher agree o comply with the
provisions of all starwies relative o the proper and complete performance of mv dwies, and Tam famidiar sweith and
accept the vbligations of miy position s regisiered azent as provided for in Chapeer 603, F.S. Or i this docunient is
heing filed 1o merely reflect a change in the registered office address, T herveby confivm that the limiied Habiline
company has been notified inowriting of this change.

1T Changing Registered Agent, Sitnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
SERGHEI LUCHIAN

Address

18900 N. BAY ROAD, SUNNY
ISLES BEACH. FL 33160

Type of Action

0 Add

= Remove

O Change

0O Add

O Remove

O Change

s

0 Add
-

.

RS

g

<0 Reridve
o

-

* OGhange

(%]
=

O Add

O Bemove

O Change

O Add

O Remove

O Change

0 Add

03 Remowve

8 Change
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D. It amending any other information. enter change(s) here: (deach additional sheets, if necessarn: )

—
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- 2] -
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p .
o=
w2
- =
E. Effective date, if other than the date of filing: (optional)

(i elfeetive dute s listed. the date must be specific and cannol be prior o date of liling or more than 90 duys atler Rling.y Pussuwant o 6050207 {3)(b)
Note: [ the date mserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records,

[f 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.

SEPTEMBER }'7 2018

v

LA 7 Sipnature of a member ¥F authonzed representative of a nember

ALEX BUSHOY AL E X Busyoy

Ivped or prmted name oi signee

Dated
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Filing Fee: $25.00



