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BRUCE S. ROSENWATER & ASSOCIATES, LA,
1601 Forum Place. Suite 602, West Palm Beach, I1 35401
(SO1H688-0991 | (3611688-0381 | www.rosenwaler.com | nloferosenwiter.com

March 10, 2022

Department State
Division of Corporations
P.O. Box 0327
Tallahassee, 1152514

k1= FFrederick Isles LLC

To Whom [t May Conceern:
Enclosed please ind an original and one (1) copy ol the Amended Articles of Organization

of Frederick Isles 1EC and a check in the amount of $33.00. which represent filing fees and
certified copy.

Shoutd vou have any comments or questions. please do not hesitate o contact the
undersigned.

Very truly vours,
BRUCE S. ROSENWATER & ASSOCIATES, PLA.
/5 Bruce S Raosemvater

Brice 8. Rosenwater
FFor the IFirm
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COVER LETTER

TO: Registration Section
Byivisinn of Corporations
FREDERICK ISLES LLC
SUBJECT:

Namee of Limited Liability Cotnpany

The enclosed Arteles of Amendment and fee(s) are submizted for filing.

Please return all correspondence concerning this matter to

Hruce 5. Rosenwaler

the fullowing:

BRUCE S, ROSENWATER

Wame of Person

& ASSOCIATES. PAL

1601 Forum Place. Suite 602

FinwCompany

West Pulim Beach, I 33401

Address

milesrichme.com

City/State and Zip Code

Tl address: (e be used for future annual repont notification)

For further information concerning this matter, please call:

Bruce 8. Rosenwaiter

561 6E8-0991
IS )

Name of Person

Enclosed is a cheek for the following amount;

O $25.00 Filing Fee 01 S30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327

Tallahassee, FI. 32314

Area Code Daytime Telephone Number

& $355.00 Filing Fee &
Certificd Copy

Gadditional copy s enelused)

O $60.00 Filing Feu.
Certificate of Steius &
Certified Copy
(additional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO F‘”

ARTICLES OF ORGANIZATION = B
OF W2HAR 16 py ¢ s

by > Z K . PN N S'- Y —
FREDERICK ISLES LLC gg{?ETA,\ Y Nz STATE
¥ !'_'L

£y

Lisited Liability Company as it now appears on our recordshl [ 7] H—;" Sorr

{Mame of the 53z
{A Flonda Linted Liabihty Company} il

- . . I . Co C - v 172020 :
I'he Articies of Organizatoen for this Limied Liability Company were tiled on Tuly 27 and assigned

o - 20000223624
Flernda document number 12000022262

This amendment is submitted to winend the following:

A. [famending name, enter the new name of the limited liability company here:

The new naine must be distinguishable and contain the words “Limited Liability Company.,”™ the designation “LLC™ 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 oftice address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Awent:

New Reastered Office Address:

Enter Florida street address

. Florida
Citv Zip Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacioe { firther agree to comply with the
provisions of all statutes relative 1o 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 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office uddress. [ hereby confirm that the {imited fiability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




v

IT amending Authorized Persan(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Jerome L. Rich 2552 Peters Rd, Suite B Fort Pieree, FILL 34943
o Add

T Remove

CChange

COadd

O Remowve

O Change

O Add

CIRemove

O Change

ClAdd

ORemowve

O Change

CAdd

O Remave

3 Change

TCiadd

DO Remove

D Change




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

Adding a Managing Muember

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is isted, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3Kb)
Note: 1 the date inserted in this block docs not mevi the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day atier the
record s tHed.

March 9 2027

Dated Ty,

Sigmature of rmemberoesutfitinzed representative of w nember

Bruce 5. Rosenwaler

Typed or printed name of signee

Filing Fee: $25.00



