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COVER LETTER

TO: Registration Section
Division of Corporations

Fryeo Solustons LLC
SUBJECT:

Noune of Limited Lisbitity Company

The enclosed Articles of Amendmeni and fee(s) are submited for tiling,

Please return all correspondence concerning this matter to the fullowing:

Lexie Rivers

Prime Corporale Services

Nume of Person

12226 S 1000 12 Swe #3

FirmCompany

Draper, UT 84020

Address

City/State and Zip Code

lexte@primecorporaleservices.com

L-mal address: (1o be used for tuinre annual report notibication)

For further information concerning this matter, pivase call:

l.exie Rivers

377-1639

"

85
atl { )

Name ol 'erson

inclosed ts a check for the following amouent:

O $30.00 Filing Fee &
Certificate of Status

B 52500 Filing Fee

MATLING ADDRESS:
Regisiration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Areu Cinde Pravtime Telephone Nuinber

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(addhtional vopy 15 enelosed)

O 555.00 Filing Fee &
Certitied Copy

laddational copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRYCO SOLUTIONS LLLC

{Name of the Limited Liability Company as itnow appears on our recurds. )
tA Florida Tinmmed LTty Company)

The Articles of Organization for thes Limited Liability Company were filed on

Florida document number

TIAS/2018
[.18000264732

This amendment is submitted to amend the follewing:

and assigned

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

Enter new principal offices address, if applicable:

Fhe new ame must be distinguishable and contain the sords “Limited Liability Company,”™ the designation “1LLCT or the abbreviation “L.1L.(

N

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuaiting adidrexs MAY BE A POST OFFICE B(X)
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B. If amending the registered agent and/or registered office address on our records, enter the name gf the new
revistered agent and/or the new registered office address here: o cJ'\
- o
Name of New Registered Avent:
New Registered Othice Address:

Enger Florida street adedress

Ciy

. Florida
New Registered Agent’s Sigmture, if chanving Registered Agent:

2y Code
Fhierehy aceept the appoiminicent as registered agent and agree (o act b this capacity, 1 further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my: duies. and [ am familiar witl and
accept the oblivations of my position us registered agent as provided for in Chapter 603, #2.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirnn that the limited liabiliny
conpany has been noiified in writing of this change.

I Changing Hegistered Apent, Stonsture of New Registered Apgent
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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 = Munager
AMBR = Authorized Member

Title Name

AMBR - Edward Frv and Patricia AL Fryv, Trustees of
the Fry Revocable Living Trust dated March
L3th. 2017, 100% Shares

AMBR EDWARD D FRY

Address

3050 SCARLET OAK PL

Type of Action

= Add

N, FORT MYERS, FL 33903

O Remove

3030 SCARLET OAK PL

J Change

N, FORT MY ERS. FL 33903

0 Add

B Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

G Change

O Add

O Remove

O Change

O Add

O Remowe

G Change
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. If amending any other information, enter change(s) here: CAnach additional sheets, if necessary.)

Please remove Edward B Frv as AMBR ofthe LLC.

Please add Edward Fry & Patricia A Fry Trustees of the Fry Revocable living trust Dated: March 13th, 2017

as the new AMBR.

E. Effective date, it other than the date of filing: {optiunal)
(han etfective daie is listed, the date must be specitic and cannot be prior to date of fling or more than 90 doy s afier 11ling. } Pursuant o 6050207 (3Hh)
Nate: [If the date inserted iy this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective dute on the Depanment 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:
(b) The 90th day after the record is filed.

December 6 2018
Dated .

! J Signature of a member or autharized representiative of o meniber

EDWARD D FRY

Tvped or printed name of signee

Page 3 of 3

Filing Fee: 825.00



