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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ' "/«

November 30, 2017
NICHOLAS PERAINO
619 N 61ST AVE
PENSACOLA, FL 32506

SUBJECT: FRETGOOD AMPS LLC
Ref. Number: L17000084528

We have received your document for FRETGOOD AMPS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

To remove a member/manager, please indicate that action on page 2 of the
amendment application.

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

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 317A00024119

www.sunbiz.org
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Division of Corporations
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November 13, 2017
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NICHOLAS PERAINO
619 N 61ST AVE
PENSACOLA, FL 32506

SUBJECT: FRETGOOD AMPS LLC
Ref. Number: L17000084528

We have received your document for FRETGOOD AMPS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The attached form must be completed in order to file the document.
Member resiging has to sign form that was submitted in or you may complete the

form enclosed.

We are enclosing the proper form{s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
QOctavia L Simmons
Regulatory Specialist Il Letter Number: 117A00022858

www.sunbiz.org



ARTICLES OF AMENDMENT

_ TO
' ARTICLES OF ORGANIZATION
OF

Frelood Apaps LLC

(Name ol the Limited [lability Company as i} now appears on our records.)

{A Flonde Timited Tinbility Company)

The Articles of Orgunization for this Limited Liability Company were filed on L‘f I' 7{ |7

Florda document number L | 7 OOOO ‘3’ Lf q'?,g

This amendment is submiticd to amend the following;

and assigned

A. If amending name, enter the new name of the limited liabilitv company here:

“The new nume must be distinguishabie and contain the words “Limited Liability Company,”™ the designation “LEC™ or the abbreviation <ELC

Enter new principal offices address, if applicable: é ‘Ci N 6 l_:’-’- AV &

(Principal office address MUST BE A STREET ADDRESS) ensacola ‘ FL 32506
i U
Enter new mailing address. if applicable: -3
(Muiling address MAY BE A POST OFFICE BOX) : B3 B )
ST
el N
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Agent: '\I C‘Jﬂj}]% Q’,r"ou D [GW Y\Qr\

New Registered Oftice Address: K’GI f\! g S+’ A‘V‘d

Emter Florida sireci ddress

penm,c.o [C'\ Florida 3250 é

Ciry

Zip Code
New Registered Apent's Sionature, if chuanging Registered Agent:

L hereby acceept the appointment as registered agent and agree to act in this capacite. { firther agree to comply with the
provisions of all siatuees relaiive 1o the proper and complete performance of mv duties, and Iam familiar with and
aecept the obliyations of mv position as registered agent as provided for i Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, hereby confivm that the limited fiabilin
company has been notified in writing of this change

-—

II‘(fhunginYchisl?{cd Qﬁl Signaluryal New Registered Agent
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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 gur records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Wgr Miduel Sundain 122 Occhard fi1L £d o
Lt don NHOBSEL ol

O Change

B Add

8 Remuove

O Chunge

0 Add

O Remove

L

. o
O Change - -
(o) .

>

oy

a

a2
Remare

=2

=T (]

.

8¢ hange

O Add

0O Remove

O Change

O Aadd

O Kemove

O Change
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D. It amending any other information, enter change(s) here

{ditach additional sheets, if necessary.)

My

\“’\\0&\ .—SUIOMT‘SSEOV\ . '!"0
e e Michael Sundman frovia
JFL\D (U\/\ADCU/\\J

= 912»\)" $25 chaock
and o disoria o QgL ]
s\@mé\&vwﬁ

it
T Yehede wos
coshod //c;\Q,/Jc?s}k’j.
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Effective date, if other than the date of filing:
Note:

I
‘,_1:1 vl

(optional) =
I an etfective dute is listed. the date must be specitic and cannat be prior to dute of filing or more than 90 days after filing. )} Pursws BT 605.0207 (3xb)
I the date inserted in this block does not meet the applicable statuary 1ling regquivrements, this dute will not be listed us the
document's eftective date on the Departmient of Stie’s records

If the record specifies a delayved effective date, but not an effactive time,
{b) The 90th day after the record is filed

> time, at 12:01 a.m.
[Dated

or: the eartier of:
P \
W

Signature ol a member Fr authgr

fed reprosigfative of a member

N rels Peraino

Tvped or printed nume of signee
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Filing Fee: $25.00



