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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: F‘”o <r Younyx CaPinred\ Lt

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

\O'-(\uv'— NI

Ge( havd 4

Name of Person

Frost B Capibal /L

P.o. Rox

FimyCompany

W31

Address

Datm Recch FL 33Y50

C‘ltv.fbldlt and Zip Code

a qcr\r\ acd-@_ Fra%Pom#Cap el Com

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please ¢all:

’7//w’ N. Gerhardd

W (S5 4420’3//?

Mame of Person

Lnclosed is o check for the following amount:

95/25.00 Filing Fee

0 $30.00 Filing Fee &
Cenificate of Status

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

Arca Code Daytimw Telephone Number

T $35.00 Filing Fee &
Certified Copy

(zdditional copy is enclosed)

O S60.00 Fiting Fee.
Certificute of Status &
Certitied Copy

taddational copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroce Street, Suite 8§10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT %

TO 2
ARTICLES OF ORGANIZATION A

o e
()F - "".’:-}-'4." K
“ :_C.ikd

. ' TN ad
Frosy Powr Capilal, LIC 2
(Name of the Limited Liabilitv Company as it now appears on our_records,) o2 e
1A Tlorida Limsted Tiabiliny Companyy PN
nE

The Articles of Organization fur this Limited Liability Company were filed on 3\ (;[ \Z O and assigned
Florida document number L 2 ©6 Cso7614 9

This amendment is submitted to amend the following:

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

‘__t‘.os-\-%-\v\-\- QQP‘-\-CA\ L LLc

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 3d/0 Ea{;&l PolnC’,iczncL (.Uo-?/
(Principal office address MUST BE A STREET ADDRESS)  Ste . 32F RBox W3\

Dyl Becech, Florwe, 33YEO

Enter new mailing address, if applicable: /

(Maiting address MAY BE A POST OFFICE BOX) /
S/

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

Namwe of New Registered Avent:

New Registered Office Address: /

Enger Flovida streer address

. Florida
/ Ciny Zip Cade

New Reoistered Agent’s Signature, il changing Registered Apent:

! hereby aceept the appointment as registered agent and agree o act (n this capacite. [ further agree ro comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited Hability
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

/ JRemove

/ O Change
/ CiAadd

/ ClRemove

/ OChange
/ JAdd

/ O Remuve

// OChange
/ Cladd

CRemove

OChange

/ OAdd

ORemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, .g'/'mfc‘cs.\'(u;r.)/'

E. Effective date, if other than the date of Mling: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 603.0207 (3)b)
Note: [f the date inserted in this block dows not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparuneni of State’s records.

H the record specities a delayed effective date, but not an effective time, ar 12:01 aum. on the carlier of: () The 90th dav afier the
record is fled,

Dated 3/ /Zo 7 .
f%z Yo

Signature of a memhgrat authonzed representative of a member

ﬂ//p/ A perhu/

Typed or printed name of signee

FBER RN P e Nl TeY



