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COVER LETTER

TO: Registration Section
ivision of Corporations

FRINGE TRANSFORMATION GROUP, LL.C
SUBIJECT:

Name of Limited Liabilits Campany

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return alt correspondence concerning this matter te the following:

Nane of Person

RESIDENT AGENT, LL.C

FinmfCompany

T ST ST ST A00

Address

ST PETERSBERG, FILL 33702

Ciny St and Zip Code

inful@residenuagent,nel

E-mail address: (o be used for future annual repart notihcation |

For further information concerning this maiter. please call:

[OANINA GUILFORD 407 TU-9867
at { }
Nime of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

L3 $23.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O $00.00 Filing Fee,
Certificate of Staus Cenitied Copy Certificate of Statns &
taddiional copy s enclosed) Certilied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Secton

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRINGE TRANSFORMATION GROUP, LLC A SO St N |

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Laabiliy Companyy

06/1.4/2018

The Articles of Organization for this Linmited Liability Company were filed on and assigned

LIR0OO0137260

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liabitity Company.” the designation 11.C™ or the abbreviation “LECT

: T N 1
Enter new principal offices address, if applicable: 1836 JAINIC LOOI

(Principal office address MUST BE A STREET ADDRESS)

APOPKA B 32712

) ara ]
Enter new mailing address, if applicable: 1836 JATNIC 1.O01

(Mailing addresy MAY BE A POST OFFICE BOX)

APOPKAFI, 327)2

B. Ifamending 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 Reuistered Ausent;

New Reaistered O1ice Address:

forer Florndu siroer addresy

. Flonda
( 'l'n'_l' Zi..‘J CCode

New Registered Agent's Signature, if changing Registered Agent:

Fhereby acceept the appoimment ay registered agent amd agree to act in this capaciiy, f further agree 1o comply witl the
provisions of afl statwes relative 1o the proper and complete performeance of my duties. and Tam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby: confivm that the linited liabilin:
compuny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Tvpe of Action
AMBR [OANINA GUILFFORD 1856 JAINIC LOODP
JAdd
APOPKALFL 32712
TRemove
= Change
AMBR KATHRYN HARNESS S8 NORTH PARK AVE

O Add

NUMBER 729
= Remove

APOPRKALFL 32704
TiChange

CTAdd

CRemove

OChange

A

CJRemove

OChange

O Add

CIRemove

U Change

O Add

T Remove

O Change




D. ITamending any other information. enter change(s) here: Cdnuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an ettvetive date @5 listed. the date must be speeitic and cannot be prior o date of filing or more than 90 dayvs atter (iling.) Pursaant wo 603.0207 {3 by
Note: 1fthe date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[ ihe record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier ot (by - The 90th day atter the
record 1s filed.

MAY IR 2020
Dated
/

/ /f’/w/.éf %//4//

TSighature of a mcmbeplor subhorized represeatatise of w member

IOANINA M. GUILFORID

vped or printed name of gence



