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COVERLETTER

TO: Registration Section t
Division of Corporations

Bram) Freeze, Lilc

Narde of Limited Liability Compaay

The enciosed Anticles of Amendment and fees' are submited for lilinz

PMease return all correspondence concerning 1hi~ satter o the hirowing

Qeu Qc,f A !/]/LCZL,MV::

Name of I’Lr\on

hvos n Free€te .

Firm/Company

2100 Loval way  Suired4ot

Addiess

Mgy, Tlovwp_ 3145

Cita/State and Zip Code

gumlem‘mﬁé alianzalaiw F (i L0
F-r

mail address; {to be used for future annual ceportnotir ation)

For further information concerning this matter, picase call:

%6»1/&{’ Lwahmgu WDV, 149 2 54X

Name of Persoen Ares Code Davtime Felephene Number
Enclosed s check for the tullowing amount:
£25.00 Filing Fee T 330.00 Filing Fer & 8350 Fuling Fee & 0 560.00 Filing Fee.
Certificate of Y awes Centiced 2 opy Centificate of Status &
(ndditional copy s enclosed) Certified Copy

{additional copy iy cnelosed)

Mailing Address: Street Addiess:

Registration Section Registraton Scetion

Drivision of Corporations Mvision of Cory orations

P.(}. Box 6327 The Centre of 1. ahassee
Tallahassee, FI. 52314 2415 No Monroe Street, Suite 8H)

Tallahassee, FL 52303



ARTICLED GF AGIENDMEN
T
ARTICLES OF ORGANIZATION

OF
Drain Tyeeze
(wame of the | imited Liabi

ity Comimaay

L O

- it nnw .mﬁt‘arﬁ 1 our records,)
(A Floruda Linuted Ly hllm Coonpanyy

The Articles of Organization tor this Limite | Liability € nmp.mv were filed on _ O 6 /Z 3/20 ’4 and assigned
Flonda document number i l 4 OOM@

I'his amendment is submitted 1o amend the ollew.ng

A. If amending name, enter the new nan ; of the limied iatitit

it company bere:

.J
[he aew name must be distinguiskable and contain t ¢ words “Linnied Liability Company” the desss ation “LLC™ or the .xhhrcvmlmn”’l L
Cs .
Enter ne v principal offices address. if ap licable: " ___ ;‘ .
(Principal pffice address MUST BE A ST ET ADDRESS) B — \ i
'._ - '
— - pi -
.27
Enter new mailing address, if applicable T - N
3
(Mailing address MAY BRE A POST OFFL Y ROX) _ ) -
B. 1f amending the registered agent and/

agent and/or the new registered office ad., res: here

registered office address an our ree 1rds, enter the name of the new
sy here:

" registered
i _________—-—-'—'—"__"
Name of New Registered Agent .
New Repistered Office Adoress o -
fnter Flovude et address
e ————""Florida __
iy
New Registered Apent's Signature, if chung: o Registered Ajrent:

ZI;{J Conde
[ hereby accept the appointmen!t a8 regis., rad agent and agres to et Sy this cagacni i purther agree (0 cony ply with the
provisices of all statuies refative to the

oper and compleie periormence of m duties

company has heen notiffed in writing of 1 :is change

nce of mn o5, andd [am fumiliar with and
accept e obligations of my position as < vistered dgenas grovided for in Chooter 605, F.8 Or, if this document is
being filed to merely reflect a change in 1 ie registered office aauress, [hereby confivm that the timited liabili

I Cand

ug Reavtered Lvens, Siznuture of New Repistered Agent




If amending Authorized Person(s) auther ized to manage, #.or the title, name, uid addiess of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Action

MG Deven M Magnas _ 2100 Lol ity Sv ¢ 404
Miame g A4 e

CChange

R [ Add

CIRemove

e . :chﬁ_fqvc -

- —. . - ..E('_’haf{g-n
l;,.

CAadd

CIRemove

CChanye

—— " . i Add

JiRemove

LiChange

CAdd

. . TJRemove

[CiChange




D. If amending any other information, e: 1z cnangz(s) heve: (rrach: additional shects. if necessary.)
A

.

e\

E. Effective date. if other than the date ¢ filing: - ~ (optional)
(IF an effective date is Listed. the date must be spes fic and cannot ke pric: o dare of Sling or more S 90 dins atter filing.) Pursuant to 6050207 (3)(h)
Note: If the dute inserted in this block doc net mectdic o sabb stateiory fling reovirements. this date will not be listed as the
document’s eftective date on the Departme b of ~oute’s recon s,

-

IT the record specifies o delayved effective date, 10 nol ancetTective time, at 12:010 aomeon the earlier o iby - The 90h day atter the
record is filed.

Datedl G6 (/O'——I /10’2,(

A

>
TSR

srhoried epresentative ol a aarmber

< (A .
(")E){ Q.‘:_sl . M ey oy \r\ A
Ivped or prtere of slgnee

Filina Foe. $37.00



