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COVER LETTER

TO: Registration Section
Division of Corporations

Freachie Dream LLE

Name of Limited Liability Company

SURBIECT:

The enclosed Articles of Amendment and fee(share submitted lor filing.

Please return atl correspondence concerning this matter the following:

Dama = A‘C_ilmr\o Vo ldia

Name of Person

frenchie Dream LG

Firm/Compuny

(625 Shore Breee b\)cx\«j

Address

M innesla L 2475

CinyStae and Zip Code

Funcha,d,r‘{arru@/{wida@@mai/ O

Tommil address: 1o be used for future annual repor? Autiticatian)

For further information coneerning this mater. please call:

TVna & AQU.LY\D\/CL[CH\/(‘O o1 45T 00

Name of Persofs Areu Codle Davtime Telephone Number

Enclosed is a cheek for the following amount:

[?J‘éi.()ﬂ Filing Fee 1 $30.00 Filing Fee & T S35.01 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Ceriitied Copy Certificate of Stats &

Certified Copy

(additionsh copy v enclosed)
jadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frenchie Dream LLC 2

(Name of the Limited Linbility Company as il now appears o our records.) =
1A Fonda Limiked Diabiliny Company)

i Company were filed on 02—/2(6 /202@ and ‘éﬂ?.jigﬂtd -
Florida document nunther LQ-CDDOO G&q (Ll ) — ‘

The Articles ot Organization for this Limited Liabiki

——

This amendment is submitted o amend the tollowing:

-—

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

The new name must be disiinguishable and vontain the words “Limited Liahility Company,” the desigmation "LLCT or the abbreviation =1L

Enter new principal offices address. if applicable: 803) Sh()re Brﬁ@?ﬂ, L,L:Cl(j
(Principal office address MUST BE A STREET ADDRESS) Q SAYA eola Tl palite)

Enter new mailing address. if applicable: %5 SPLQ}‘_Q @ﬂm Ug.)(ll-j\_
(Mailing uddress MAY BE - POST OFFICE BOX) uLf\ MOLCL FL/ ’541 \ 6 l

B. If amending the registered agent and/or registered office address on ourre

cords., enter the name of the new revistered
avent and/or the new revistered office address here:

Name of New Regisiered Agent:

o
New Reuistered Qttice Address: / //
Fntor Flovida sprevt address
~Florida
Cuy g Zip Code
”~

New Hepistered Agent’s Signature, it changing Registered Agent:

[ herebv aceepr the appoiniment as registered agent and agree to adt in this capacity, | further agree 1o comply with the

provisions of all statures relative 10 the proper and camplete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing filed 1o mervely reflect a change in the regisiered office address. T hereby confirm that the limited liaubiliry
compeny has been notified in writing of this change.

11 Changing Registered Agzent, signititre 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:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MG jeissrit, Galloan oA p&lm Forest lanz CiAdd
Minneola L %ﬂtg@
OChange
MEA "Da(\ia, F;A, fic?u_@b Qo3 Sore Braz Q%D@/
Valdoia (A edls FLAANS o

A Q\D)«‘ana M . 3 Soe Oreeze uoay E@/
(bernal Aqo o , . ) {
M in r\'e@)la g(_, B-J[:’“ § CORemove

TiChange

OaAdd

ORemove

T hange

OAdd

CiRemuove

CChange

COAdd

CJRemuove

Chunge
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. If amending any other information. enter change(s) here: (litach adiditional sheets, ifneecessary.)

(optional)
9 denns atter 1iling.) Pussuant o (U (1207 Kby
date will not be listed as the

E. Effective date. if other than the date of filing:
U an effective date is listed. the date must be specitic and cannot be
Note: 0 the date inserted in this hlock docs net meet the app
document's effective date on the Department of State’s records.

prior o date of 1iling or more than
licable statutary filing requirements. this

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 j:)- l kﬁ H i . 2-02{)

S~

Signature vl'a mahher or authorized representisive ot s member

Nessie é‘tGL[ baeen

Toped or printed nume of signee
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