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T Registration Scection
Division of Corporations

SURIECT:

COVER LETTER

Fouirs N RooTz

Namie of Lainmuted Liabiliy Company

The enclosed Articles of Amendment and tees) are submitted tor 1iling,

Please retum afl cormespondence concerning this matier o the foliowing:

KRUSTRL

Piir

Nare ef Person

FRITS & RouT L

FirnyCompany

1897 SwWIpgST |7

MUATMI FL

Aabdress

33196

CinvStue and Zip Code

ks el @ -pruatsnt otz con

TEomail address! (10 be used for Tuture annuad repart notificanon)

For funber information concerning this mater. please call:

Krvsthe  Pitl

w305,__60b - 10/0

Name of Peraon

Enclosed is o check for the tollowing amaouni:

ﬂszs.m Filing Fee

0O S30.00 Filing Fee &
Certiftvaste of Susus

MAILING ADDRESS:
Registration Scction
[nvision of Corporations
P:0. Hox 6327
Taltahavsee 1. 22314

Arca Code Dravtime Telephone Number

0 S64.00 Filing Fee.
Certlicaie of Setus &
Cenitied Copy
taushitiondl copy is enclosed}

0 $35.00 Filing Fee &
Cenifred Cops
cadditional com s enciosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Ruilding

2661 Exceuwtive Center Circle
Tallatassec. 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FrumsS x RooTZ

(Name of the Lundied Liabilily Cosmpaaiy os il now appears on our records.)
A Flonda Tinmed Taabriny Companyy

The Articies of Organization for 1his Limited Liabiliy Company were filed on 10/03//3 and asstuned

Florda document nwmber /( 5{ 2002 3 3 9?8

This amendment is submiited 1o amend the foltowing:

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

The mew name muost b disongeishable and comion tie words “Limeedib ey Compuny,” the designitron 1L of the abbreviaton ko bC7

Enter mew principai offices address. it applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agemt and/or registered office address on our records, enter_the name of the new

registered agenl and/or the new repistered office address bere:

Name ol New Registered Apent;

New Regtstered Office Address:

Frter Floricda sireet address

. Florida
iy Ap Crade

New Repistered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointinent as registered agent and agree o act in this capaciey, | further agree 1w comply with the
provisions of all statutes relurive o the proper and complete performance of my duties. ond { am famifiar with and
aveept the obligations of my position as regisiered agent as provided for in Chaprer 603, F 5. Or if this dociment is
heing filed tomerely reflect a change in !/u registered office address, D hereby confirme thae the timired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageint
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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 from our records:

MGR = Manager
AMUBR = Authorized Member

Title Nitme Address Tyvpe of Action

MGR. Chakasher (Jarte, 0 Liddiard House lansdume Rdf A
Lendony INY 2P

O Remove

1 Change

O Add

O Remove

O Chunge

O Add

e
—_:" el

T o

: -.‘é Ref@dve

- TU i

o

: D Chéhde
T

T —_—

L .
= J\Cl Addy
=W

’ C.p

O Remove

(377

i

Y

O Change

0 Add

O Remove

0J Change

O Add

O Remosve

O Change
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D. If amending any other information, enter changes) here: (Artach additional shects, if necessary.)
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E. Effective date, if other than the date of {iling:
fIf an etfeetive date is listed, the dute mat be specitic and cannot be prief 1o dafe of tiling or more than 90 day s after filing.) Pursuant to $03.0207 2y
Note: I the date inserted in this block does not meet the applivable statutory 1ifing requirements. this date will not be listed as the

Jocument’s eftective dute on the Department of Se s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

{b) The 90th day after the record is filed.
Dated 7{/ q///q ) 0@ /451}”\

SFnaum‘ ofa nfmbct or authonwed represcrtatve of a meniber

/
Kevstal Pl

Us ped ar printed e of signee
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