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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

JORGE GUTIERREZ
19 FOXHUNTER FLAT
ORMOND BCH, FL 32174

SUBJECT: FRETUS DEOQ, LLC
Ref. Number: L17000037829

We have received your document for FRETUS DEO, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 517A00016296
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: [ReT Vs Deo, LLL

Name o Limited Liability Compiaay

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all comrespondence concerming tus maiter to the following:

J—C_)YO!C Luis Gutievrevr

Name of Persen

fFrREFOS PEO, LLC

FirnvCompany

) /Ca)(/)(/nfo‘/[. F/L?'/-

Address

ORMinD fench Flowws 3T2/I74.

Clity/state snd Zip Code

J“Lqu;‘vhwm:?_ loeYe craail- Corp .

-mail address: (Lo be used for future anneal report notiheationd

For further information conceming this matter. please call:

J(_quc' Gvf—’\e-rktl_ :I.I[Jgél ydr\z/?’OG

Nane of Person Area Code Daytime Telephone Number

Enclosud 15 a cheek for the following amount;

1 <7500 Filing Fee 0 $30.00 Filing Fee & O 83300 Filing Fee & O S60.00 Filing Fee.
Certiticate of Staius Centitred Copy Crertificore of Stains &
tadditonal copy is enclosedt Cemified Copy

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Buitding

Talinhassee. FLL 32314 2661 Execuitve Cemter Cirele

Taltahassee, FL, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
Or =
ny e
Frefvs DEO, LLC %
(Name of the Limited Linbility Company as it gow appears on our records.)
(A Forida Limited Liabiliy Companyy

The Articles of Organization for this Limited Luabiliiv Company were filed on ‘2 : /6 ) ;'0 /?_'
Flond document number 3/‘5(7/ ?' /63 (fEIN)
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and assigned”
B
o
fiis amendment is subnuited to amend the tollowing:

-
(N

A, Ifuamending name, enter the new name of the limited liability company here:
- FRefus peus , LLc

The new name must be distinguishable and contam the words “Limuted Liability Company,” the desiznation "1 or the <bhye
Euter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

1§ Fxhuy fen Flot
On.r1oned [Feact [lovic/d

32X/ 7Y

Eaoter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

SAme A5 Abo/Gc

If amending the registered agent and/or cegistered office address on our records, pnter the nume of the oew
cegistered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Oftfice Address: - /V/A

Fneer Fiorida sireet addrens

i ____’(_//_' jﬁ; _ . Floride ____ /4
iy
Now Registered Agent’s Signature, il changing Repistered Agent:

o Code
L herehy aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply witl the
provisions of all statwies relative to the proper and complete performance of s duties, and Dam familior with and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F 8. Or_ it this document js
winy filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
oy has been notified bnwriting of this change.

ia

I Changing Kegistered Apent, Signature of New Repistered .—\gﬂl_l_“
’ -
Page 1 of 3
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- . . . . - . v
if wraending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
e _. L Adu

O Bemonve

0 Change

I Add

[.: e

__ B Change

— . . ___% A (Ef‘;
[7) - "T\

PR ol

Froiy
BRemay —

- 2 \

m
{1 hang o

-
< g
o
=
o

_0 .—\fﬁi

V) Resnon

_O Change

] Remove

13 Change

_____ - 0 Add

L3 Reniove

O Change

Page 20l 3



.. } 3 H z'-lmel;dil‘lg,.an-\‘ other inform-ali(lm. enter change(s) here: fdntach edditional sheets, if necessary )
7 it P Céf?nfjc_ ﬂ’f‘/ LLL phre
Frinm fRrefus Peo  LLe 7O frefus eus, Lic.

f.. Effective date, if other than the date of filing: (optional}
(1f an effvctive date is fisted, the date must be speeitic amd cannat be prior w date of [iling or mere than 90 dave afier filing.) Pursisant w 4f
Mote: [f the date inserted in this block does not meet the appiicable statutory filing requirements. this dae will not be Hr
dooment’s effective date oo the Department of State’s records.

IRTERRITTIN
d as the

g the necmd spacifies a delayed cffective date, but not 2n sriecrive Bime, at 12:01 a.rm. on the sarfer ot

~e e Do gy nfrer e regord g fited

r%ﬂ’ﬂff/f’/ 574

mnﬂuy\# 1 inember or 'ml'\ 7ed representative of @ member

Lol —_

Jovye Lua'.s Evhevver

Typead or prined nane of rignee

Page ol

Filing Fee: 525.00



