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COVER LETTER

TO: Registratign Section
Diviston of Corporativns

FRANK & DAVID, LLC.
SURIRCT:

T Name of Limurd Luability Conpany T )
The enclesed Anticles of Amendimeni and feefs) aze submined for fiting,
Please rewurn oll corfespendence cancenting this matter 1o the tolluwing: .
FRANCISCO PALACION SANCHEZ !
Nanse af Porion i T
FRAND & PAVID LLC
T FirmComgany -
IR0 Ssw TN CT A2 ;
Ad-dresy
FT LALDERDALE FIL 31512
CitvState £nd Zip Code F_‘
LAXMYSCARRIER VRCGMAIL.COM :
" Fionrd wddires s (1w be uned T Tntete unnual teport nosfivanend :

Far further informarian concerning titis matr, please cail:

IAXRMY CHACON MIS (a0-02R 1
ul { 1

Namne of Pertan Area Uecle Daytize Telephune Number

Enciosed is o check for the Bliowing smount:

= SI5.00 Filing Fee O $30.00 Filing Fee & 0 s85.08 Filing Fee & O 560.00) Filing Fze.
Cernficate of Sianes Cartified Copy Certilicate of Stzns &
wediinaz | cagy 8 encingen) Ce:nified Copy

{ndd; nanat capy 15 enclated)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Segtion Reuistration Section

Division of Corporutions Livision of Corpaniinns

PO, Bos 6327 Clifton Building

Tullahassee, F1. 32314 2661 Execusive Center Circle
Tullahazsez, FL 323012
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ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION

Or i
FRANK & DAVIDLILLLC :
- fluited Liability Company A5 1t D APPEATs 0N QUT recorqls.] :
{A Flands Liability Campany)
. - . . . .. ey e . - INTHRI 1) .
The Aritcies of Organization for this Limited Liabilily Company were filed on JUNE ‘(\.T”_U_] 2016 and itssiymed
Florida documeat nurmber 1160601 Iﬁ'J_rI. .
This amendment is submitied 1o amend the following:
A. If amending name, eater the new name uf the limited liability company here:
The tew odlie oSt be disringuishable and tonain thie words “Limited Liahility Ct:rn};a-:;);:'; e designation “T.LC" ur the shhré;igli.c‘.;‘;.‘:i:i-c."g
PN =
: H ST ¢ e
Enter new principul vitices address, if applicable: 2001 NW g6 TH S7 R -
eppy popp s ! 23 o ;
(Principal office addresy MUST BE A STREET ADDRESS) MIAMIL L 23147 s
4 —
—_ 7 — \
. o . £ 3 ot .
Euter wew mailing address. if applicable: _if_“ _’\fl_\'\_ S_(_;T“ ST LA Ve
MIAME, FL 33147 i S

tMuiling address MAY BE A PONT QFFICE BOX)

B. If samending the registered agent andfor registered office address on vur records, gnter the name of the new
repistered agent andior the new registered office nddress here:

MNumy of New Reaistered Agenc OSMEL NUNEEE_

New Registered Oftice Address: _’F‘:_()O-I_N\_': ?’_(’.rH ST s

Futer Florvica street addrens

rALANG L Florida 33147
Cily 2y Cole

New Repivtered Agent's Siguature, if changing Repistered Agent:

[ hereby accept the appoiriment as regisivred cjent ard agree to act in this capacity. 1 further agree to comply with the
vrovisions of all siatutes relative to the proper and complsie performasce af my duties. and | am familiar with and
accert the obhigations of my position as regisierad ageit as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addross, H hcreb)'ﬁ@n‘, firm that the limited liability
zompany has been notified in writing of this change, ]

If Changing Repistcrad’Agent, ,&‘i.g-ﬂufl—lrevg';f’.New l{gg::;'t}.-_::td Ajent

Puge ol 3 ;
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If amending Authorized Person(s) anthorized to manage, pater the title, naue, and address of cach person being wdded
or removed from gur records:

MGR =  {vlanager
AMBR = Autharired Member

Title Naome Address Tv igs ;
FRANCISCO PALALIOS IZ0ISWITHCI' R 2

AMOREM SANCHEY
e oAkl

FTLAUDERDALE. FL 33512

B Remuve

001 NW RS S :
__DO Change :

OSMEL NUNEZ MIAMI, FI, 33147
MGRM
— L Agd
Cl Remove

O Change

. —_
- DAt =
: =
. is r’:"}
. D Remarvey
w
RN e
U |
T TTTT T C Change v
) e
b i o
— O7dd X ;
Fow
C Remowe

_._O Change

C Add

. Remone

O Changr

[ Add

0O Remowve

£l Change

Page 2 of 3 ‘
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I amending any vther information, enter change(s) herer {(diiach audizional sheets, (f necessary.}
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SEPTEMBER 27 T'H/2019
E. Effective dote, it other than the date of fling:

(optional)
(15 i ztfzctive dotz s listed, the Jute must be specific and cannot be pricr tu date of Aling ¢ morg than 40 days ahier filing. ) Pursuan to 6050207 (3)(h)
Note: IFthe dute inserted in (his Bock docs not meet the zpplicable statuiory Sling requiremenis, this date will not be listed as the
ducuraenl's effective date an the Dzpartvwent of State’'s reconds

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{o) The 90th day after the recerd is filed.

SEFTENBER 2711
Dated

478
.
S
. T Siguulure of a mzimber of siihorized represeniatve of ¢ member

, >N - i )
.\Q(, WGECTT ‘)f‘&(‘:Cu@, gg}&\"c_aﬁL_

Typed or prinied nume o! signes
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