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3 127372018 02:31 PM

TO: 18506176383

FROM: 56153758904

COVER LETTER

T0: Registration Section
Division of Corporations
FRONTIERI1I, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firm/Comprny

7901 KINGSPOINTE PRKWY STE 17

Address P é
p— . -
ORLANDO, FL 32819 i \Q-\ e
L ‘T;, < e
—— — e ) \
City/State and Zip Code e w2
CAROL@LARSONACC.COM ET
[-mail address: {0 be used for fulure annuzl repart natilication| (?\ < o
e, B
For further information concerning this matter. please call: e S
o '”3‘
CAROLINE G LARSON 407 370-3636 =
at { } =T
Name of Petson Arca Code Daytime Telephone NMumber

Enclosed is a check for the following amount:

O $23.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Boa 6327
Tallahassee, FL. 32314

1 555.00 Fiting Fee &
Cenitied Copy
(auditional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(dditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exccutive Center Cirgle
Tallahassee, FL 32301
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The Anicles of Organization for this Liumited Liability Company were tiled on

12/,3/72018 02:31 PM TO:18506176383 FROM:5615375804

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRONTIER 11, LLC
X

wmpiiy' b

N .
WA g assigned

. K2
Flonda docitment twiinber F11DIK 116D

This wrvendinent is subimitted to amend the Toilowing:

AL ITamending name, eater the new name of the |imited lindility company hery:

NA

Hie néw farme must be distinguishahle and contain she wonds “lannred Lialily Company,” the desagnanon "1 17 o the abhaesiation *1 1407

Enter new principat offices address, if applicable: NA
Enler new mailing adilress, if applicable: N/A
(Muiling address MAY BE A POSNT OFFICE BOX} L o

AN
PR

B, If amending the registered agent andfor registered ofTive address on pur records, enter the name Al oy > f o
. . - (T

. — -~
ulpelfar the new registered o pr‘ <
2l > g
e F O
=
- . R
s !
(O,‘ ‘J\
L eaiche Fan . MNiA = c‘\
Wew Registered Office Address: E
Foape Florniz strevt waddne tx [ o™
~
N  Florida ™A —
(rn Lip ke

New Mepivtercd Agent's Signaturg, if chungin

{ fivrchy aceepr the appaintmens ax regiistered agent und agree 1o act it this capacity, { fuether agree o comply: with the
provisions of all yiututes relative o the proper und complere performance of my dutiex, and | am fumiliar with and
aecept e abligations of my position ay registered agent us provided for in Chaper 603, F.S. Or. i thix document i
being fited to merely reflect o change in the registered uffice address, hereby confirm i the Limited livkitiy
campany b been notificd in weiting af this chunge.

ITChanging Heglaered Agent, Sippaiure of Ngw Bﬂi"“ﬂ-}‘ "“T;T o

Iige [ ol 3
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TO:18%506176383

FROM: 5615375904

/ If amending Avtherized Person{s) suthurized to manage, coter the title, nume, ang sdgresy of cuch pervon petng added

or reimoved from gur records;

MGR = Manager
AMHER = Authorized Member

Thle Name

FALLO MANCELO ATV ESN

SR

Address

Huss PIALZA GRANDL AV

Type ol Action

Ay

Wi HT ORLANDO. FL A2R3S

0O Remuwe

O Chonpe

O Add

O Remuove

O Change

O Add

I Kemowe

O ¢hange

s -t
Q Add*-. C%‘
i -
S ﬁ L
1
&

O Remose =~

T Change

O add

L Hemowe

0O Change
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12/3/2018

02:31 PM TO: 18506176383 FROM:5615375304

D. M amending any other information, enter change(s) here: { inach adiditfonal sheors, if necessunt)
MEA

-~
o *
< t" g‘ -
L N
f;”_u s [
U s
[¥) //- -,
- -
TS T
T r "
'y b/" C"
25, o
E. Effective date, if other than the date of fling:

[
-".'
(uptinnal)
1 e llective s is Disied, the date niast b sprcilic am cann be prior 0 date of lizing a5 nuee tig 90 danys alter fibing ) st ) o33 0207 (g
Nate: 18 the dale inserted in this hlock does not meet the applicable statiniony filing requirements, this date will not be listed as the
dovumeat’s elfective date un the Depariment of Stare’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
{b) Thec 90th day after the recerd 15 filed.

DECLMBLER 03
Lisled

2018

) A

~
Sigaupdldmlmber o nothonzed represintaii e of o mw:?ﬁ&i

-
-~

MARID LANCELLOT T

‘-"’—

———

Typedar prnicd name of Sigtet
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Filing Fee: $25.00



