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{COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘F—RQ—D S QUA Q E L- L C_.

Nane of Limited leb‘lm Coulpany

The enclosed Articles of Amendment and feets) are subuutied tor Giling.

Please retun all correspondeuve concermng this mattet to the tollowing:

_Fﬁedemoue. GUETTE

Name of Person

Fred Sqguoue LLC , DBA: Fam: 5 fak & Sh ‘P

Firm'Company

2822 54 fue <

Adddeess

i Pefersbwq FL 337>

City State amd .7_1

KAMAN S FAMILY ,@_gﬁ_uosH [P._com

E -l ress: (To bk uu:d "ot future ameural report notification)

For turther information concermiag this watter. please call:

f)ﬁ@/eﬂque- GUe{‘f‘E’. arlm] ?65 2320

Natne of Person Arca Code l)a\Tll’lh. Teleptione Number

(415) 208591 > Ecelldlox %@

Enclosed is a check for the tollowing amwunt:

O S23.00 Fiding Fee %530_00 Filing Fee & {1 555.00 Filing Fee & (O S60.00 Filing Fee.
Certiticate ot Starus Cenibied Copy Cernficate of Status &
(hddwmal copy & enclowsd) Cermibied Copy

Guklitwrel copy s eocloisd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Section Regustration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 Clifron Butldny

Tallabassee, FL 323144 2661 Executive Center Circle

Tallahassee. FL 32301



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRED SQUARE LLC

| Same of the Lhnited Linbility Compam: &3 (L ngw appeacy on gur records. )
{A Florida Cluted Liability Companyy

The Articles of Organization for this Limited Liability Company were filedon € 2 /2 O IB_ and assigned

Florida document nuimber _[,__Lq _QO(XZE_&_ZD_&

This amendment is submitted to amend the fotlowing:

A. 1l amending name, enter the new name of the limited liability companoy here:

The new matne nmust be distinguishable and contain the words ~Lunited Liability Company.” the destgnation *LLET or the abbresistion “L.L.C7

Enter new principal offices address, IFapplicable:

(Principal office address MUST BE A STREET ADDRESS)

. " ]\“-L

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

g

B. If amending the registered agent ond/er registered office address on our records, enter the name of the new
registerced agent and/er the new registered office address here:

Name of New Registered Agent: F- r ed E_V‘J‘ C. B OE TE_
N Registered Oftice Address: Z 822‘ 59 H A’U'E. S

Enter Flonda soreet address
6T pE/Er,sburg . Florida %_5 E l Z:
iy Zip Code

{ hereby accept the appointmmeni as regisiered agent and agree to act in this capacin. [ further agree to compfvwith the
provisions of all starutes relative to ihe proper and complete performance of my duties, and [ e familior with and
accept the obligations of v position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

e i-gister:d Agent, Sienatore of New Registered Agent
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~If ammdipg Authorized Person(s) anthorized to manage, enter the title, name, ond address of each person being added
oy vemoved frow onv records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
ﬂ!z@ Tredent. 606{"& 2822 54 at Bﬂﬁ_gﬁkgb vry K add
FL 22712
O Rewove
O Change

H GA Fr edeneln ue. GUQ‘H"Q T add

ﬁil_g_m_iw — KRﬂmw
FL 32707

3 Change

3 add

0 Remove

3 Change

O Add

3 Remose

(3 Change

3 Add

O Remove

3 Chaage

3 Add

3 Remove

O Change




. D. M amending any other information, cater changw(s) bere: /Arrach additional sheets, if necessar)

E. Effective date, il other than the date of filing: (optiomai)
([Fan effective date is listed. the date must be spevific and cannor be peior to date of tling or more than 90 davs after filing. ) Pursuant to 605.0207 (3xb)
Note: If the date wserted in rhis block does not ieet the applicable statutory tiling requirements. this date will not be hsted as the
document’s effective date on the Departrnent of State’s revords.

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.

Dated

O Frederic_ BOETE ‘F;ederiqw:. GOETIE_

Typed ot printed nanx of sigoee
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