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COVER LETTER

TO: Registration Section
Division of Corporations

FREM DEVELOPMENT LI
SUBJECT:

Name of Lunited Tiability Company

The enclosed Articles of Amendmient and fee{s) are submitied for tiling.

Please return all correspondence concerning this mater to the following:

FELIX RIVERA

Namge of Person

Finn/Company

2302 ROCHELLE AVE

Address

KISSIMMEL, FL 34746

CitvrState and Zip Code

E-man! address: {10 be used tor tfuture annaal repoit notitication
For further information concerning this matter, please cali:
FELIX RIVERA 407 A31-3003

HiN Y |
Nume ol Person Arcu Code Daytime Telephone Number

Enclosed is o cheek tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & B3 S55.00 Filing Fee & O 360.00 Filing Fec,
Centificate of Staus Cenilied Copy Certificate of Staius &
fudditianal copy is coclosed) Certified Copy

(additional cupy i enclosed)

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

Division of Corporations Division o Carporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32354 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

' TO ;
. .
ARTICLES OF ORGANIZATION ~
- M/]O o
OF (T 2

! 'D,‘,
.l . o 2 /g
FRFM DEVELOOPMENT LLC RV -

{Iamw of the Limited Liability Company as it now sppears on our records.) TR
* : (A Florida !.nmE{]’ Liabtlity Company) oLt

07/13:.2017

The Articles of Organmization for this Limited Liabitity Company were filed on
L170001 30641

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the woerds “Limited Liability Company,” the deatgnation "LLC™ o the abbreviation *1L1L.C7

. . . 2302 HELLE AVE
Enter new principal offices address. if applicable: =302 ROCHELLE AVE

(Principal office address MUST BE A STREET ADDRESS) — FISSIMMEE. FL 347946

" - . . 2 HELLE AVE
Enter new mailing address, if applicable: JH2ROCHELLE AVE

(Mailing address MAY BE A POST QFFICE BOX) KISSIMMEE. FL 34746

B. If amending the registered agent and/or registered office address on vur records, enter_the name of the new
revistered agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Fater Flovida sireet addeess

. Florida
Lty Zip Cender

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacipe, I furtler agree to comply with the
provisions of afl statutes velative 1o the proper and complete performance of my dudies. and Tam _familiae with and
wecept e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, I hereby confirm that the Limited linhiline
company fras been notified in writing of this change.

I Changing Registered Agent, Signature ol 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 trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR FRANK H PENA 3908 PRAIRIE RESERVE BLVD
O Add

ORLANDO FIL 32824
W Remove

O Change

MGR MARIA H RULZ 39us PRAIRIE RESERVE BLVD
O Add

ORLANDO, FLL 32824
H Remove

O Change

O Add

O Remove

. @
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KA o

&
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o x .
0O Removew?

e L
- - o)
0O Change

O Add

0O Remave

0 Change

0O Aadd

O Remove

O Change
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D). If amending any other information, enter change(s) here: (Anach additional sheets. if necessarm)

~ . . . 10/20/200 7 .
E. Effective date, if other than the date of filing: {optional)

{1t an effective dai is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after (iling.) Pusuant o 005.0207 (3 1by
Note: M the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of Stawe’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)Y The 90th day after the record is filed.

Dated /ﬂ/?%é?ﬁff)’

Ber aFtithorized represcniative of a member

=3
tgnafure o

A'/C?r'fa H A=

Typed or printed name of signee
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Filing Fee: $25.00



