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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Frev & Associates Investment Advisors, LLC
{Name of the Lhnited Liabill

Company as il nuw Appears an our records.}
(A Florda Limited Liabihty Company)

“The Articles of Ovganization for this Limited Liability Company were filed on June 9, 2011,
Flonida document number L11000068893

and assigned
3
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This amendmentis sobmited to-amend-the following: ™M -
FA-NET S o
A, If amending name, ¢nier the new name of the limited liability comyjrany here: < m
Mo -
. = O
The new nume must be distinguishable and end with the wovds “Limited Liability Compasy,” the designation “lch f’-_org ahbreviution
“L.LC EoE R o
om .
. ™
Enter new principal offices address, i applicabie:
{Principgl pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling udelrass MAY BE A POST OFFICE. BOX,

B.

replstered apent and/nr the new registered office address here:

- amending the repgistered agent and/or registercd office address on our records, enter the pame of the new
Name of New Regisiered Apent:

New Regigiered Office Address:

(Exter Florida street address)
New Repistered Agent’s Signatore, if cha

' . Florida
(City)

{Zip Code}

! hereby accepr the uupointinent ad registered agent und ugree to'act tn this capacity. [ further agree to comply with

the provisions of afl statses relarive 10 1he prapes and complere performinmce of my. duties, and [am familior with aned

accept the obligationy of my position as registered ugem as provided for in Chapier 608, F.5. Or, i this documerit is
being filed to mevely reflect a change in the regisiered office addvess, T herehy confirm that the linted liability
company has been noiified in writing of this change.

{r C’!:;'u_glng Registered Apent, Signatuie of New Registered Agehl.'lm_
Page | nf 2
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If amending (ke Managers or Managing Members on our 'rec(_trds. enter the title, name, and address of cach Munager
or Managing Menmber being added or removed from our recorils:

MGR = Manaper
MOGRM = Managing Member

Title Name Address Type of Action
MGR Matthew Frey 125 Sth Sirect South_Suite 201 Add

St Petershurg, FELL.3370]1 [J Remove
MGRM Matihew Frey 25 5th Street S uite Add

St_Petersburg, Fl '%"f’ﬁl

Remove

1

HY

£
1unﬂi‘ HWD

L

205
Bl

m
[N

peg=il — tv:- g
u.;:p L-mr!"‘
R m

m g §

= Add O

Zemove

vl
31E3g

£ Add
[} Remove

[ Add
7] Remove

D, #f smending any other information, enter change(s) heres (drach adiditivnal sheets, if necessary.)

Dated __June 17 L 2011

B e .,,.J\\Jd\.u \ \\L,:\ i}u\

Ssgnamrc uf?& member or nulhm’l.ﬂ.d represenlatjve of @ imomber
\

- Elizabeth Hallett
Typed or prinied name of signce
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