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COVER LETTER
TO:  Reglstration Section
«  Divisioa of Corporatioas

suprect:  FRYD ROBINS PB, LLC
Name of Limited Lishility Compiny

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

Please retum all comvespondence coneerning this marter to the following:

Maura Ziska

Namw of Person

Kochman & Ziska, PLC
Firn/Company

222 Lakeview Avenue, Suite 1500
Address

Weslt Palm Beach, FL. 33401
City/Siatc and Zip Code
mziska@floridawills.com
(80 r report eal
For further information concerning this matter, please cali:

Maura Ziska st 561 ,802-8960
Name of Person Area Code Daytime Telephone Number
Enclosed {3 » check for the following amount:
0 $25.00 Filing Fee I $30.00 Filing Fee & O $55.00 Filing Fez & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sddit:onal copy i enclased) Certified Copy
(addituoxal copy 1s enclosed)
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taliahassee

Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILET 20 mip g
OF o

FRYD ROBINS PB, LLC
Nams el tha LIt Lkl

The Articles of Organization for this Limited Lisbility Company were filed on __05/26/2020 and assigned

This amendment is submitted to amend the following:

A. If amending name, gpt:

mmmmhdhthpldublemdconulnmmWwdthm:yCommy.'thzda!plﬁm‘UL“onhlbheﬁnhn'LLC.'

Enter new principal offices address, if applicable:
p i ad MIREET ADDRFE

Eater new malling address, if applicable:
F BE A POST OFFICE BOX

B. lf amending the regiatered agent and/or registered office address on our records, gnter the name of the pew registered

¥ Tegsiere OTjice agnress Rere:

Enter Florida strest oddress

, Flovida
Clyy Zlp Code

W _Resnteret

Registeren Agent.

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, |f this document is
being filed to merely reflect a change in the regisiered office address, I hareby confirm that the lmited liabilisy
compay has been rotified in writing of this change.

PR Y ARLsry AN

[ Chsoglog Registered Agent, Jiguaturs of New Reghtered Agent



umuwm«mmwmmnn inter the title. game ane
e removed from our records:

MGR= Manager
AMER o Aothorired Membey

INde  Name Address Iypsof Action

MGR Fryd, Jonathan 523 Michigan Ave.

Qadd

Miami Beach, FL 33139 ORemove

HChange

MGR Robins, Scott 523 Michigan Ave.

CAdd

Miami Beach, FL 33138 ORemove

JE(Change

ORemove

OChange

- OAdd

ORemove

DAdd

. ORemove




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

E. Effective date, if other than the date of fifing: (optional)
(I en efective date is listed, the dute musi be specific and cannot be prior to date of Giling of more than 90 days efter filing ) Pursuany tw 605.0207 (3)(0)
Mote: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s efective date on the Department of State™s records.

I€the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day ofter the
record is filed.

Dated July 17, 2020

Signature of'w membe@&znmwc of 8 member
Agaatiaa  Ceyd

Typed or printed name of signec

Filing Fee: $25.00



