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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

FRANCISCO RODRIGUEZ
5331 HARBORSIDE DR
TAMPA, FL 33615

SUBJECT: FREDAN, LLC
Ref. Number: L18000016458

We have received your document for FREDAN, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1 and 3 are missing

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 918A00002013
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COVER LETTER

TO: Registration Section
Nivision of Corporations
FREDAN.LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submited for lling.

Please return all correspondence cancerning this matier 1o the following:

FRANUCISCO RODRIGUEZ

FREDAN,LLC

wame ol Person

3331 HARRBRORSIDI: DR

Fienv Compaay

TAMPA,FL 33615

Address

Citv/State and Zip Conde

FITG 991 @GN ATL.COM

Yomail address: (Lo be used for future annaal report notification)

For further information concerning this maiter, please call:

FRANCISCO RODRIGUIEZ.

210
at( )

977-7157

Name ol Persan

Enclused is a check for the following amount:

O $§25.00 Filing Fec B $30.00 Fiting Fee &

Certilicale ol Status

MAILING ADDRESS:
Registation Sectinn
Division of Corporations
1.0 Box 0327
Tallahassee, FL 32314

Area Code DNavtime Telephone Numbset

O $33.00 Filing Fee &
Cuerntied Copy

Gdhthtiongd capy 15 cochmed)

O $60.00 Filing Fec,
Certificate o Status &
Centitied Copy

fadditional copy s enclimed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corparations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREDAN, LLLC

(Name of the Limited Liability Compuny as it now_appears on ouf Fecords. |
(A Flonda Lrnited Diabthity Compiinys

The Articles of Orgamzaiion tor this Linuted Liability Company were filed on (171872018 and assigned
Florida document number 118000016438

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC ar the abbreviation "L L.CY

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) ' :
-T ™
B (=4}
P ™o
::1 i |"‘r
Enter new mailing address, if applicable: {'.: _E"K -..---
(Muailing address MAY BE A POST OFFICE BOX) o
£
V!

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/or the new revistered office address heve:

Name of New Reaistered Agent:

New Reuistered Office_Address:

Fnter Florida xtrect addresy

. Florida

Cry

Zipr Coddee
New Registered Avent’s Sionature, if changine Registered Agent:

[ herelv accept the appointment as registered agent and agree o act in ihis capacine 1 further agree o comphy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fomilior with and
aceept the abligations of my position as registered agenr ax provided for in Chaprer 603, .S, Or, if this document is

heing filed to merely reflect a change in the registered office address, herehy: confirm thar the fimited Hability
company has been notifivd in writing of this change.

I Changing Registered Agent, Signature of New Regivtered Agent

Page L of 3



o Authorized Person(s) authorized to manage. enter the title. nume, snd address of each person being added

I
or . I from gur records:
MG Janager
AML svatharized Member
Titl Name Address Type of Action
MG FRANCISCO RODRIGUEZ 3331 HARHORSIDE, TAMPALFL
M Add

O Remove

O Change

O Add

1 Renwve

O Clunge

O Add

O Remove

0 a)angc
™
o
o
= _f—}"r

e T

e Ethmn_vc—
; .

£
(j'?'h:mgc

O Add

O Remove

O Change

3 Add

0 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(sy heres (Artach additional sheets, if necessary.)

- —
: s
- M
by =)
W e
=~ =t
o t
H T e
= e o
I
A =
(optional)=. o

k. Effective date, if other than the date of filing:
(It an effvetive dite is sted. the dite must be speeitic and cannat be prioe to dite ot 1iting or more than W days atier Bling P Pursuant 0 605 0207 (33(h)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s effective date an the Departinent of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{by The 90th day after the record is filed.

(1271272018 /

Dated

U S — 7/ ——Siznature vi'a member or authortzed representative of a member

FRANCISCO JOSE RODRIGUEZ

Typed ar poanted name of signee

Page 3 of 3

Filing Fee: $25.00



