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®OS10OPOWULES ADDRIGUEZ

AT IDMNLT T & COUNBLLONST

July 16,2019

Via Fedex Overnight Mail

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Taltahassee. FL. 32301

Re: FREIP, LLLC/ Letter Number: 619A000138%7
FREIP H, LI.C/ Letter Number: 619A00013896

To Whom It May Concern,

Our firm represents FREIP, LLC and FREIP [1. LL.C. Enclesed for filing. please find revised
Articles of Amendment to Articles of Organization for the foregoing entities which includes revisions
10 Page 2 thereof pursuant o Letter Number: 619A00013896 and Letter Number: 619A00013897
which are also enclosed. Please process in vour usual manner.

Do not hesitate Lo contact me should vou have any questions. Thank vou.

Very traly vours.,

KOSTOPOULOS RODRIGUEZ, PLL.C

o)

Vanessa L. Bailey, lisg.

Enclosures




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

VANESSA L. BAILEY
KOSTOPOULOS RODRIGUEZ, PLLC
550 W. MERRILL ST., STE. 100
BIRMINGHAM, MI 48009

SUBJECT: FREIP, LLC
Ref. Number: L19000037572

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 2 OF 3, PLEASE LIST TYPE OF ACTION AND RESUBMIT.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 619A00013897

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

FREIP, LL.C
SUBRJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Vanessa L. Bailey

Namwe of Person

Kustopoulos Rodriguez, PLLC

Firm/Company

530 W, Memill St Ste, 100

Address

Birmingham. M1 48009

Citv/Siate and Zip Code
dinogdkorolaw.com

K
f-mail address: (w0 be used for future annual report notification)
For further infermation concerning this matter, please call:
Vanessa L. Batley 248 268-7800
at { )
Name of Person Area Code [avtime Telephane Number
Enclosed is a check for the following amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionat capy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREIP,LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Linmed Tiabiliy Company;)

The Articles of Organization for this Limited Liabilitv Company were filed on T ebruary 6, 2019 and assigned

119000037572

Florida document number

This amendment is submitted to amend the following:

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

The new name must be dsstinguishable and vontain the words “Limited Liabtlity Company.” the designation "LLCT or the abbreviation <1,.1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BUX)

B. If amending 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 Registered Agent:

MNew Registered Office Address:

Enter Florida streer address

. Florida
City Zin Code

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

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumilior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm thar the Limited liability
company fias been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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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 = DManager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR Jay R Schreibman 3518 Erie Dr,
J Add

Orchard fake, M1 48324

O Remove

= Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

3 Change

O Add

O Remove

01 Change




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

E. Effective date, if other than the date of filing: {optional)
(T an cHective date is lisied, the date must be specific and eannot be prior w date of filing or mere than %0 days after filing. ) Pursuint o 605.0207 (3)b)
Nate: If the date inserted in this block does not meet the applicable stawstory filing reguirements. this date will not be listed as the
document’s cffective date on the Department 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 S0th day after the record is filed,

June 24 2019

Signature of o memberor authorized representative ol a member

Daied

Vanessa Bailey

Typed or printed name of signee
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