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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LﬂhS\CL Fraumniin, APy LLce

Name of Limited Liability Company

Dear Sir or Madam;

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LONSS O Fra nhi s,

Name of Person

Firm/Company

v $e6 s (-

Address

Vo Nedea Deach ri 32002

City/State and Zip Code

fOﬁSS& pmum ana D 8nadit) pnng

E-mail address: ({o be used fur_f:%ﬁrc annual rcport notification)

For further information concerning this matter, pleasc call:

LOn S Fraszands, 2704, D> -pI33

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

E{SZS Filing Fec

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O 355 Filing Fee & Certificd Copy



Division of Corporations

May 27, 2020

LARISSA FRAVENHEIM
2036 SEA HAWK CIR
PONTE VEDRA BEACH, FL 32082

SUBJECT: LARISSA FRAUENHEIM, APRN, LLC
Ref. Number: L20000009319

We have received your document for LARISSA FRAUENHEIM, APRN, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted two documents under one filing fee. Please either chose
which document you want to file or submit an additional filing fee of $25.00 to file
them both.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00010507

www.sunbiz.org

Mwviainn of Cornaratione - PO ROY £397 _Tallahaccan Flarida 29214

on



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

Ladssa Fravennting,  APLA CLE™ 5 1 ger
(Name of the Limited Liability Cofnpany as il now appears on our records.
(A Tlonda T,lmltzs Iiabiltty Company?}

The Anticles of Organization for this Limited Liability Company were filed on 1O\ \' \‘H DA and assigned
Florida document number L4 0B O00A 3 9

This amendment s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.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 BOX)

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

Name of Ncw Registered Agent: L_Q‘(‘ A F( AufMyne |m
New Registered Office Address; (QD )3\-13 ‘ﬁa H@«L‘l e (‘[(-

Enter Florida street address

(PD\K Verlea Bench Florida 005 2

Citw Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.
UN( @{Mmﬂbma

WC angmg_ chmcred Agent, Signature of New Registered Apenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGIi = i{danagcr
AMBR = Auathorized Member

Title Name Address Type of Action

Mar — LOoSY) Fawtnnim, A0S ¢ Hrwie (17 =K

@M \J{m/Bf& Wa) B} PL- MOy T ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORcmove

ClChange

UAdd

ORemove

LIChange

OAdd

CIRemove

[1Change

OAadd

ClRemave

[IChange




D. lf‘ a;ne;lding any other information, enter change(s) here: (Am‘]ch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m, on the carlicr of: {b)  The S0th day after the
record is filed.

Dated Hay Co 0D
/%uum Vot .

Signature of a member or authorized representative of a member

Lan NG Fravinngiiy

Typed or pnnted name of signee

I il L . . T. ¥ 'YW )



