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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ADAM SMITH

FRAZIER CONTRACTING
601 N ORLANDO AVENUE
MAITLAND, FL 32751

SUBJECT: FRAZIER CONTRACTING LLC
Ref. Number: L18000223196

We have received your document for FRAZIER CONTRACTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist Il Letter Number: 220A00001135

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Frozier Copb o ding, LLC

Noame of Limited l,i:ll’)iill_\' Company

The enclosed Artieles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

A S oo Smi A

Name of Person

F‘,{n\_L-'c‘_( ZQA‘er['{fﬂ.«) 1L

FirnvCompany

(O Oilands Ave Y112

Address

Marbload FL 3275(

Cin/State and Zip Code

Cszamfmi'yﬂvo Ramail. tem

E-muil address: (10 be yeed forduture annusl repurt notificanon)

For further information concerning this matier. please call:

At Sk wi§o? ., TIE-3ETS

Name ot Person Ares Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

3 S23.00 Filing Fee [J $30.00 Filing Fee & 3 855.00 Filing Fee & Tl SR0.00 Filing Fee,
Certificaie of Stutus Cerntied Copy Certiticate ol Status &
(additonal copy is enclosed) Certilied Copy

vadditianal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee. FL 32314 _ 2415 N. Monroe Sureet. Suite 810

Talluhassee, 132303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o ~3
=0 3
. T
Ffa.‘:;&f‘ éaA‘F(’a,Gf"(L\ L 1&-33 @2 —
(Nume of the Limited Liability Company s il now appeary onaur reeords.)  2haise 0N ‘—"‘“
(A Florida Limited Taabiliy Company) el &
B om
i ‘::‘. §
- . . . . . . PR . - . . £ s Vi iud] .
[he Articles of Organization for this Linuted Liability Company were filed on ’i/qll_f ;J“‘f-m ;Hki usm@l
) .
: 2, 1¢ Tz
Ftoridu document mumber L{ ,?0-701 235 1¢ . =len Crg

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designaton “LIU ur the abbreviaiion Ll

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Niume of New Reaistered Avenl:

New Registered Office Address:

Fater Floridu strect adidress

. Florida
(‘J'f_\‘ Zip Cude

New Registered Apent’s Sivnature, if changing Registered Apgent:

! herehy aceept the appoiniment as registered agent and agree w act in this capacity. ! further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603,128 Or. if this document is
being filed 1o merelv reflect a change in the vegistered office address. [ hereby conpivm that the limited tiability
company has been notitied in writing of this change.

>

I Changing Registered Agent, h-'i.;_-;n-.nu ool New Registered Apenl




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
S CARLA HIGHTOWIER 05 GAMEWILLE AVENULE
A

MAITLAND, KL 3275)
ClRemove

T Change

Cadd

CIRemuve

[Chuange

CiAadd

CRemove

CIChange

Cladd

CORemove

IChange

ClAdd

CIRcmove

CiChange

lAadd

THRemove

TIChange




D. If amending any other information, enter change(s) here: tAteech additional sheets, i necessary

E. Effective date, if other than the date of filing: {optional)
¢1f an elfective date 15 listed. the date must be specific and cannot be privt 1o date of fling ar more than Y0 days siter Hling.) Pursvantto 605.0207 [31b)
Note: i the date inserted in this block does not meet the applivable statutory tiling requirements. this dute will nut be listed as the
document's etfective date on the Department of Stae’s records,

I the record speeities a delaved effective date. but notan effective time, at 12201 wm. on the carlier ot (b) - The Y0th day atter e

recond is Nled.

Dated FQB(V g_f/y l 1 " C2000

- - — —— - -
Signuture of a member or atrthorized represeniaiive of o member

Ade Snith

Typed or printed name ol signee

L iiwvar Bevene ¥ (MY



