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Division of Corporations

FRIAR LANE HOLDINGS, LLC
Document Number L10000069490

FEI/EIN Number 272554050
Date Filed 06/30/2010

Te whom it may concern:

On August 28, 2014 | submitted a separate amendment for the above referenced company. On
September 3, 2014 | called the Division of Corp. to request that amendment not be filed. A note was
placed on my filing to call me when it reached the appropriate party. On September 9, 2014 | received a
call from Deborah Bruce (Deborah.bruce@dos.myflorida.com) and advised her of the situation. She said
she would go ahead a reject the amendment when | explained that | was going to submit an alternative
amendment and that the $25 already collected from my first submission could be used for the new

amendment | want to proceed with.

Please call me at 407-484-5142 if this is not the case as the timing of this amendment is very important
and | don't want to delay the filing over any confusion regarding the $25.

Thank you in advance.

Paul M. Pantozzi ll
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2014

PAUL M. PANTOZZI 11
111 N. MAGNOLIA AVE., STE 1600

ORLANDOQ, FL 32801

SUBJECT: FRIAR LANE HOLDINGS, LLC
Ref. Number: L10000069490

We have received your document for FRIAR LANE HOLDINGS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 314A00019210

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

LI .

TO: Registration Section
Division of Corporutions

FRIAR LANE HOLDINGS, LLC

SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following

PAUL M. PANTOZZI |l

Name of Person

FRIAR LANE HOLDINGS

Firm/Company

111 N. MAGNOLIA AVE., SUITE 1600

Addriess

ORLANDO, FL 32801

City/State and Zip Code

PAULPANTOZZI@GMAIL.COM

E-mail address: (10 be used for future anoual report notification)

For further information concerning this matter, please call:
407 484-5142

PAUL M. PANTOZZI 11

Name ot Person

Enclosed is a check for the following amount:

s $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

ﬂlr&Jr ffﬂ‘#
Cheeck $f>¢
Jer /C)Mfr- .

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

A
o
Arca Code Daytime Tetephone Number i
g T
"O Eug‘ " "
by r .
X
O $55.00 Filing Fee & O 360.00 Filing Fee x ” }
Certified Copy Certificate ot §t:nm &0 “‘*y
CemhchUpyj‘*' o Yol

faddditional copy % enclused)
{additional copy Rk éndluseliy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRIAR LANE HOLDINGS, LLC

(Name of the Limited Liability Company as it new appears on our records.

)

The Articles of Organization for this Limited Liability Company were filed on 6/30/2010 and assigned
Florida document number L10000069490

This amendment is submitted to amend the following:

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

P2 REAL ESTATE SERVICES, LLC

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

Enter new principal offices address, if applicable: 111 N. MAGNOLIA AVE., SUITE 1600
(Principal office address MUST BE A STREET AbDRESS)  ORLANDO, FL 32801

Enter new mailing address, if applicable: 111 N. MAGNOLIA AVE., SUITE 1600
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32801

"3
B. It amending the registered agent and/or registered office address on our records, enter lh'iimnﬁ of the new

registered agent and/or the new registered office address here: LI en “?‘i“
et O e | '
pas ,}—,‘ o e,
wrdl — .
Name of New Registered Agent: ';3 e @ ﬂ

T .
L
New Registered Office Address: 111 N. MAGNOLIA AVE., SUITE 160@' gy
Enter Flovida street address r »‘. krd A

= 1- c:

ORLANDO Florida 32801 ©
Cin Zip Code

New Registered Agent's Signature, it changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or remyved from our records:

MGR = Manager ’
AMBR = Authorized Member
Address Tvpe of Action

Title Name
MGRM PAUL M. PANTOZZ 17 RIVER GATE WAY -

LONG BRANCH, NJ 07740

5825 N. OCEAN BLVD. #B2
® Add

MGR PATRICK M. PANTOZZI

OCEAN RIDGE’ F:L 33435 0O Remove

1 Add

O Remove

O Add

B Remove

Page2 of 3



D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior te date of receipt or filed date and cunnot be more than 90 days after

the dlate this document is fited by the Flonda Departinent of State)

s SEPTEMBER 10 2014

- Signature of a member or authorized representative of a member

PAUL M. PANTOZZI I

Typed or printed nume ot Signee

Page 3ol 3
Filing Fee: $25.00
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