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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

SALINA M ANDERSON

1686 CALLE BONITA
PENSACOLA BEACH, FL 32561

SUBJECT: FRUGAL FLIPPERS LLC
Ref. Number: L14000140993

We have received your document for FRUGAL FLIPPERS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Name is unavailable, please choose another name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 517A00012463
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COVER LETTER

TO: Registration Section
Division of Corpoerations

Frugal Flippers LLC
SUBIJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please return all correspondence concerning this matter to the following

Salina M Anderson

Name of Person

Firm/Company

1686 Calle Bonita

Address

Pensacola Beach, FL 32361

City/State and Zip Code
salina.mather@gmail.com

LE-mail address: (10 be used Tor Tutare snnoal report naification)

For further information concerning this matter, please call:

Salina M Anderson

303 3059735
: aty ) i _ -
Name ol Person Arca Code Daytime Telephone Wumber o =3
=L
1= cz
. r—’
Enclosed is a check for the following amount: L
O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & W $60.00 Filing Fee; ™ < e
Certifieate of Status Certified Copy =

Centificate of Status &
Certiiied Copy .
taddinanal copy i cncﬁ?ac.dl .

taddinonal copy i enclased

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Butlding

Tallahassee. FI, 32314 2661 Executive Center Cirele
Tallahassce, FL 32301



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frogal Flippers 1.1,C

(Name ol the Limited Linhibity Compuny as it now aprpears on our records, )
’ aabiiey Company)

- e e Y ea it ent fooe Tl | oo TP o 09704%/201.4 _
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

. . . 009493
Florida document monber 1000140943

This wmendiment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

—sermemmmm——— Lo Q€ e Uk \WACIVE s 4 J\.e_‘}’_v" mn&m\o&;

The new name must be distnguishable and contain the words —L. imed 1. iability Comparfy.” the designation “LLCT or the abbreviation L.

Fater new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A PONT QFFICE BONX)

B. If amending the registered agent and/or registered office address on our records. ente

r the name of the new
registered agent and/or the new regisierced office address here:

Name of New Registered Agent:

New Registered O ce Address: -

Foauer Flovida sireet adidress

&= -
—
Al . \ “
. Florida —~ 1)
T
‘i iy (_mf«’ Cn
New Registered Agents Sipnature, if changing Registered Agent: oo . ':-
[ hereby accept the appointment as registered agent and agree oo act in this capacite. 1 further agree m. vm:p!péburh the
provisions of all statuies relative 1 the proper and complete performance of my duties. and [ am /umrhar with and

accept the ablivations of nv position as registered agent as provided for in Chapter 603 1.5 Or if this docunent is

heing fited to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company fs heen notificd inwriting of this change.

ITChaneing Registered Apent, Signature of New Registered Aypent

Page 1 of 3
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or removed (vom our records:

L NN . .o 4 . . ,
IT amerding Authorized Person(s) authorized (o manage. enter the title, name, and address ol cach person being added
MGR =

Manager
AMBR = Authorized Member
Tile Name Address
AMBR Matthew & Anderson 1686 Calle Bunita

Type of Action

O Add
Prensacola Beach, FL 32561

H Remove

O Change

O} Add

O Remove

E1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Renmuve

O Change
Page 2 of 3
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1. 1 amending any other information. enter change(s) here: Ciach additional sheews. i necessaryy

R e ] D6/1572007
K. Effective date, it other than the date of filing:

(optional)

(I an edtective date is listed, the daite most be specilic and cannat be prior us date of filing or more than 90 das s atler filing,) fursuant 1o 6054207 (3)ib}
Note: 17the date inserted in this block dues not meet the applicable statutery (g requirements. this date will not be fisted as the
document’s eflective date on the Department of State’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

A0

G TIVNG

Signature of o member er authorized representative ofa member

Salina M Anderson

Iy ped o printed name ol sigaee

-y

54
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Filing Fee: 825.00
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