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COVER LETTER

TO: Registratinn Section
Division of Corporations

THE FRAMELESS MASTER, LLC
SUBIECT:

Name of Limited Liabihity Company

The enclosed Articles of Ameadmeni and fees) are submitted for tiling,

Plesse return all conespondence concerning this matier to the following:

RODRIGO POSADA

Name o Person

GRUSHOEFE & POSADA

Frem Company

ougl W BROWARD BLVD STE 103

Adddress

PLANTATION, FIL 33317

Crty'State and Zip Code

NURAZARAMAGY AHUOL.COM

e address: (b be usad Tor Tuture annual report natifivanon)
For further infurmativn concerning this matter, pleasy call:

RODRIGO POSADA 934 62590
al )
Name o1 Person Area Code Daviume Telephune Number

Linclosed s a check tor the tollowing amount;

W S2E.00 Fiting Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fey,
Certificute of Status Certitied Copy Centificate o Status &
(addimanal copy s enelosgdy Certified Copy

{addittonal cops is enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Scetion

Division of Corporations Division of Corporations

1700, Box 0327 Clilton Butlding

Tallahassee, FIL 32374 200l Exceutive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE FRAMELESS MASTER, LELC

{Name o the Limited Liabilits Cotpany as i nes appears on our records. )
tA Flonda Dimned Tiabiliny Company)

71/ .
H2172017 and assigned

The Artickes of Organizanon for this Limited Liability Company were filed on

s 7 RENN
Flonda document number L 17000085550

This wmendrent is submitied to amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distingushable and comain the words “Lamnted Lisbiliy Company,” the desipnation “LLEC™ or the abbreviation <L C.°

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new miailing address, iF applicaldle:

(Mailing address MAY BE A POST QFFICE BOX)

ne Lt

P
=

1 of- the new

B. If amending the registered agent and/or registered office address on vur records. enterpthe

registered agent and/or the new registered office address here: ,...;'_‘ !
-2
e =
. - - A A AN N : e N V..

NWane of New Rewistered Agent: NORA AMARELLE IR

¥ Vo)
New Rewstered Oflice Address:

Fater Flovida sreeet adidress
. Florida
tiny Zigr Uenfr

New Registered Agent’s Signuture, if changing Registered Avent:

Fherehy aecept the appoiniment as registered agent and agree o act in this capaciiv, | further agree o comply with the
provisions of all statwes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, i this document is
being filed 1o mierely reflect a change in the regisiered office address, Thereby confirnt that the fimited liahiliny

company fas heen nodficd inwriting of this chunge.
o i
. </
Vg o 7
L/ {

. . - N - -
If Changing Registered Agent. Signature of New Hegislered Aooent

fage 1 ol 3




ur removed from our records:

MGR = Aumager
AMBR = Authorized Member

Namve

Address

2067 NWOTH ST

Title
MM MANUEL AMARELLLE
AMBR NORA AMARELLLE

CORAL SPRINGS, FL 33071

IT amending Authorized Personts) awthorized to manage, enter the title, name, and address of each person being added

Tvpe of Activn

O Add

B Remove

O Change

12667 NWOTH ST

W Add

CORAL SPRINGS, FL 353071

O Remaove

0 Change

0O Add

O Remove

O Change

O Add
0 RdMbee
. |
o —

i» N [ pand

o

s 0 (Hanee

25 dgnge
S

r‘__"'l ’ o x v

" _—
‘;? ?ﬁd l
s B °
E’: = <=
. \Va)

B Remove

O Change

I Add

O Remaove

O Change
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.
D: It amending any other information, enter change(s) herer ¢ Atiach additional shoets, if necessur.
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E. Etfective date, it other than the date ol filing: (optionul} —¢. =— =,
(ran cifeetive dine 1s liaed, the date must be speciic and cannot be prics o date of tiling or more than 90 dvs atier tiling ) BS@un 1050207 (3b)
Note: I0the date inserted in this block docs not meet the spphicable statory fling requirenients, this dute wil ot b@s[c(i as the
I»

document’s effeetive date on the Department of State’s records

IT 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.

JUNE 30 207
Dated )

Signataie ofa meivber or duthonzed cepresentative oF o mcmber

MUIM

Typod or prnied name af signee
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