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COVER LETTER

TO: Registration Section
MYivision of Corporations

Fraze Holdmys. LLOC
SUBJECT:

Name of Limated Liability Company

The enciosed Artieles of Amendment and feels) are submitted tor $ling.

Please return all correspondence concerming this mutter 1o the following:

Theodore Tenaglia. Jr.

Naumg of Person

Firn Conmpany

4021 66ch SN

Addrass

Rt Perersburg, FI 33709

CityeState and Zip Cade
ledtenaghaihoimail.com

E-mal address: (10 by used for future anaval report nendicarian)

Fuor further information concerning this matter, please call:

Theodore Teaaylia, Jr. 77 IRB-523Y
i { )
Namwe of Person Ared Code Dastime Telephone Number
Enclosed {5 a check for the tbllowing smount:
B 325.00 Filing Fee 0O S30.00 Filing Fee & O 355.00 Filing Fee & 0O $60.00 Filing Fee,
Centifteate of 3tatus Certified Copy Certificate of Status &
{ndditianal copy 1> erclosed) Centified Copy
tadditional copy s snclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P Box 6327 Clitton Building
Tallahasseo, FL 32314 2661 Executive Center Circle

Tualluhassee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fraze Holdings . LLC
(Name of the Lipited Linbility Copipany as if [ow appears ey oyr fee copds. |
(AFH Ul’lﬁl Limated Liabiliy Conrpany? oy
P TRl OCT -y B oA a3

- . . . . . - . . - - N - I B 2 ;
The Articles of Organization for this Lintited Liability Company were filed on u? I:“"-[} 2. . s 0T and assigned

12000093343 ME

f'l 'dn-t. :4

-

Horida document number

This amendment is submitted o amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new hame st be distinguishable and contain the words “Limited Lisbility Company.” the designaton “LLCT ot the abbrevation "L.L.C7

Enter new principal offices address, if applicahle;

t Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muiting uddress ALAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office 2ddress on our records, enter the name of the new
revistered agent and/or the new registered office address here: .

Name of New Registered Agent: Thevdore Tenagiia, Ir.

021 6oth St N

New Repistersd Office Address:

Enter Florida street addves s

3 Pe " s 33T
St Petershurg __ Florida 33700
Cine Lip Code

New Revistered Agent’s Signature, if chageingr Repistered Agent:

[ hereby cocepr the appoimmoent as registerad agent and cgree to act i this capacin. ] fiurther agree to complywitl the
provisions of all statites velative to the proper and complew performance of my duties. and [am familiar with and
wccept the oblisations of my position as registered agent as provided for in Chapter 693, £.5. Or. if this document is
heing filed 10 merelv reflect o change in the registored office address, Laereby crmﬁrm that the Himited fiahilin

compenny has been nogitied in wriiing of this change.

If ¢ hzu){{m- Repistered Agent, Signat isteregd Age
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if amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from eur records:

MOGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

Luciano Tenaghia, Sr 4021 o6t s1 N
MG St Petersbure, Fl 337
- s ¢ e, Fl 33709 .
: C Add

B Remove

O Change

L Add

0 Remove

0O Change

0 Add

O Remaove

O Change

0O Add

O Remove

O Change

0 Aadd

O Remove

O Changy

0 Add

0 Remove

O Change
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.

D. If amending any other information. enter change(s) here: {nach addivional shicets, i necessary.)

E. Effective date, il other than the date of filing: {optional)
{Man efMective date is isted. the dare must be speciiic and cannot be prior to date of filing or more than 9 days after filing,} Pursuant to 005.0207 (33b)
Note: 1M the date inserted in this bloek does not meet the applicabtz statuiory filing requirements, this date will not be listed as the
durument’s eitective date on the Departmuent of Stte's records,

If 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.

Dated J@é/@ma =y 22/ jﬂ//ﬁ

“Stgnfiture o a member or autibrized

ssentative of o chK-r

Theudore Tenaglia, Jr,

Typed or printed name of signes
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Filing Fee: $25.00



