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COVER LETTER

T Registration Section
Bivision of Corporations

[ LLd
SUBJECT: Frisore Erethers

Name of Linmited Liability Compuany

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

Please return all correspondence concerning this matter to the following:

Nicholas Frisene

N ol Persan

Frisore Reothers VL C

Firm:Company

14837 |Windward lane

Address

Naples FL 34y
Cingstate andd Zip Code

tifhbrosanristmas @ gmedl . conn

Eamiai] addreess: (1o be used tor Tutere annual repart notitication))

FFor further information concerning this matter. please call;

Nicholas Frisone

- 335
w954, SSa-335Yy
Nime ot Person Arca Cinde Davtime Telephane Number
Enclosed s a check for the following amount:
% S25.00 Filing Fee O £30.00 Filing 'ee & [J S35.00 Filing Fee & L3 S60.00 Filing Fee,
Certificate of Stutus Cenined Copy Certiticate of Status &

toddutional copy is enclosed) Certified Copy

Caddiional copy is enclosedd

Muailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Talluhassee. F1L. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o~

OF FILED

FRISONE BROTHERS LLC 223 Jut 20 PH 4: 29

IName of the Limited Liability Company as it now appears on our ru‘nr:h }

(A Forida Limited LiabTiy Company) 7 N A S

HLLAH gope el
A 5~E-rLORJDA

The Articles of Organization for this Limited Liability Company were filed on __D¥ /O“' jao \q amd assigned

FFlorida document number L | 4000203250

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

S

e new pamie must be distinguishable and contain the words “Lirmied Liability Campany.” the designigion “L1LCT or the abbreviation <110,

Enter new principal offices address, if applicable: 14837 Windward Lane
(Principal office address MUST BE A STREET ADDRESS) Ne P fcg " EL, 3y Y

Enter new mailing address, if applicable: 11837 UWindward lane
(Muiling address MAY BE A POST OFFICE BOX) Naples, L _24hy

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Oftice Address:

Fruer Florida sireet address

. Florida
Cite Zip Code

New Registered Agent's Signature, if changing Repgistered Agent:

D herehy: accept the appointment as registered agent aid agree to act in this capacine, T hueither agree so comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam tamiliar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office address, hereby confirne that the fimited liabilin:
company ftas been notificd inwriting of this change.

If Changing Registered Agens, Signatore of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGQ Samuel Bluesten 10$S  NW bb™ P‘\/C’, mdrﬁ‘t#e,FLXAdd
33063

LIRemove

CiChange

o ) CAdd

CiRemove

(JChange

LiAdd

CORemove

L Change

1Add

ORemove

O Change

O add

TORemove

DChange

OAdd

CTRemove

TiChange




.

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

— ™~
T E
| gl i cad
—
> = T
= r~ R
>0

A
25 o |
m
e o M
- = 3
T 1 o
L £
e ~
S =
pod

F. Effective date. if other than the date of filing:

{optional)

(I an effective date is listed, the date must be specific and cannot be prior to dute of tiling or more than 90 days afier Giling ) Persoant 0 ADZ.0207 (3)h)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s teconds,

It the record specities a delayed etfective date, but not an etfective time, at 12:01 wm, on the carlicr of: (b)

record is filed.

The 90th day atier the

Dated June 27

e

" Srmature of'a member or autherized reprosentiiive of o menher

Nicholas

2023

Frisone

Trvped or printed nume of signee




