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COVER LETTER

TO: Registration Section

Division of Corporations
SURJECT: FRBL, LLC
Name of Limited Liability Company
. ik
A o 2 TR ﬁ,
-ﬁ:’ f{: 5 ”é " * 4
4 e
The enclosed Articles of Amendment and fee(s) are submitted for filing. C:.;f “~ T
A o o
’d _3“ : *
Please return all carrespondence cencerning this matter to the following: XJJ.}‘}TL = ‘-,:' s
"’::\ o "‘W}
-.-f\ 1 5 lﬁ
. L 2
Jay Fields oy, O
Name of Person =5
Ttecte tra
FRBLC  Elo e d10a { (om actors e
Firm/Company
A4~ B Guinevere bin
4+928-Buckwood-br 7
Address v
& 4
Tallahassee, FL 323 ()/2,, '
City/State and Zip Code A
frbi9152@gmail.com
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Carolyn Fields 2t (850 745-8680
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.60 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT 2 L
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ARTICLES OF ORGANIZATION %5, 2 "
OF EOSEN-T A
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FRBL, L1LC RS
(Name of the Limitﬁ Liahﬂiﬁ Cgmganﬁ aF it ngg ap_g?r; on pur records.) (7, V’)a
orl imited Liabiiity Company ,}},(-}\
25

The Articles of Organization for this Limited Liability Company were filed on March 30, 2011 and assigned
Florida document number .11000016695

This amendment is submitted to amend the following:

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

FRBL Electrical Contractors, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
liL.L-C‘!1

Enter new principal offices address, if applicable: 26-B Guinevere Lane
{Principal office address MUST BE A STREET ADDRESS) Crawfordville, FL 32327

Enter new mailing address, if applicable: Same as Above
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of Mew Registered Agent: Same as before - Jay Fields
New Registered Office Address: 26-B Guinevere l.ane
Enter Florida street address
Crawfordville Florida 32327
City Zip Code

New R ered Agent’s Si re, if changing Registered Agent:

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

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

[
o
=
g

Title Name

[ Add
] Remove

[] Add
__ 1 Remove

(] Add
[3 Remove

Add
Remove

JAdd
[[JRemove

TJAdd
chmovc

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
it thak W 11510{57‘,. | bwﬁd,

W/C oloanghors.’ Suwatiadud

Dated s

Jay #em

Signature of a member or authorized representative of & member

Typed or printed name of signec
Page 2 of 2

Filing Fee: $25.00
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Wi Home Wi PDutabanes CTFO Home

Employer Detail Page

This database was last updated Sunday, April 22, 2012 12:13 AM.
Carrier Location Informatio

Retum to Search Page |

Employer Information i
Empioyer Name Employer Type NAICS Code

|FREL LG [umiTED LABILITY CO. |238210 |
Coverage History

i

Canceilation i

Governing  Total Effective . Policy  Wrap |

Locations c....'Coder  Payrolt Date if;:cﬂ\re at12:01  Carrier Office Nt up |

* t

Ve no cancellation FLORIDA CITRUS |

Locations 05180 $35,568 |Sep 168 201t submitied BUSINESS & 10047084 NO l

*Represents the Governing Class Code assoclatod with the Named insured on the policy,
as reported by the Insurance Carrier, and Is not vaildated as correct.
“‘Represents the Total Payroll assoclated with the POLICY listed, as reported by the
Insurance Carrier, and Is not validated as correct.

Exemption Listings
Exemption Holder Name
CRAIG BUNDY

JAY FIELDS

STUART ROGERS

Owner Election Listings

}No Owner Eloction o!_ govemge L_ig_t_h__gs_iw
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Employer Name History
Employer Name Name Type Change Date l
JereLLLe JLegal Jeurrent :

Retum to Search Page |
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