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COVER LETTER

TO: Registration Section
Division of Corporuations

Company name

Name of Limued Lishihty Company

SUBJECT:

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

Please returm all correspondence concerning this matter to the following:

Godirey Gedeon

Name of Person

FienvCompany

12040 S Las Palmas Dr

Address

Pembroke Pines FI 33025

City/Siate and Zip Code

Sirgedeon@gmail.com

F-maitl address: (1o be used for tuture annual report notifieanon)

For further informaton concerning this natier, please call:

Godirey Gedeon w( 786 702-2354

Name of Person Arca Code Davtime Telephone Number

Enclosed isa cheek for the tollowing amount:

3 $23.00 Filing Fee 1 530,00 Filing Fee & 0 $35.00 Filing Fee & O sou.00 Filing Fee,
Curtilicate of Stalus Certified Copy Certificate of Staus &
(additional copy is enclowed) Certified Copy

Gidditiimal copy is enclosedy

Miling Adadress: Sorect Address:

Registration Section Registration Scction

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Frey Goodz

(Name of the Limited Liability Company as it new appears on our vecords.)
(A Flonda Linuted Tialny Company)

The Articles of Organization for this Limited Liability Company were filed on 06/30/2020
Florida document number _-20000183466

and assigned

This amendment is subimitied 1o amend the following:

AL I amending name. enter_the new mame of the limited liability company here:

Frey Goodz LLC

The new name must be disunguishable and contain the words “Limiied Liabitity Company.” the designation " [LLC™ a1 the abbreviation *1.1.C

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRENS)
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B. If amending the registered agent and/or registered office addeess on our records, eater the name of the new registered
avent and/or the new registered office address here:

Nome of New Rewistered Avend:

New Rewisiered Office Address:

Enter Flarida streer address

. Florida

Ciny At Conler

New Revistercd Acent’s Sienature, if changing Redistered Agent:

! hereby aceept the appoinoment as regisiered agent and agree w act in this capacity. { further agree o comply with ihe
provisions of all siatues relative to the proper and compleie performance of my dwies, and Fam famifir with and
aceept the obligations of niy position as registered agent ax provided for in Chapter 603, F.5. Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notificd in writing of this chiange.

If Changing Registered Ageatr, Signature of New Registered Agent




If aminding Authorized Person(s) authorized to manage. enter the title, name, and adduress of cach person being added
or l'cl]ll!\'l‘ll f‘l'(lln aour I'Cl'ﬂl'lls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

DI Remove

OChange

COadd

ORemaove

CiChange

CAdd

CIRemove

CiChange

Oadd

ORemove

CiChange

Cadd

LIRemove

O Change

Ciadd

ORemuove

CIChangy




D. If amending any other information. enter change(s) here: (diuch additionad sheets, i necessary.
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E. Eftective date. if other than the date of filing: {optienal)
(If an eflective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days after fling.) Pursuant to GO3.0207 (3)(b)
Note: 1 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the

document's eilective date on e Departiment of Shite’s records,

11 the recerd specities a delayved effective date, but not an effective time, at 12:017 a.meon the easlier of (b The 9th day o Iter the

record is Nled,

Dated 10/20/2021

Signature of a nmember or authotsLrepresentaive o o mermber

Typed or printed nmne of signee

Filing Fee: $25.00



