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- X
COVER LETTER

TO: Registration Section
Division of Corporations

FROS POPS COCKTAILS LLC
SUBJECT:
Namwe of Limited Liobility Cempany

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerming this matter o the tollowing:

Tim A. Shnac, Fsq.

Name of Person

TIM A SHANE PA

Firm/Company

4400 N. Federal Highway Suite 210

Address

Boca Raten. FIL 33431

CirvrSaae and Zip Code

Tim@ TimAShane.com
E-nail addiess: (1o be wsed for Tuture annual repors notilicalion)

For further information concerning this masier. please call:
3ol 303-6013

Tim Shane
atd )
Area Code Daytime Telephone Number

Name of Persan

Enclosed is a cheek for the following amount:
m S25.00 Filing Fee O S20.00 Filing Fee & ] 83541 Filing Fee & F $60.00 Filing Fee, (7
Cemiticate of Status Certified Copy Certificate of Sy & 9
radditional copy is encloseds Certified Copy g
tadditional copy is enclosed)
= \ J
= :
o .
— s
=
Mailing Address: Street Address: - o (i
Registration Section Registration Section s L
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee :» -
2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FROS POPS COCKTAILS LLC
(Name of the Limited Linbility Company as it now appears on our records,)
1A Flonda Linnted Liabtlity Company)

1271172020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

L2O000R3RT060

Florida document number
This amendment is subnntted 10 amend the tollowing:

AL If amending name, enter the new nanmie of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the dexsignation “LLEC™ or the abbreviation “L.L.C.”

FROS POPS COCKTAILS LLC

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 1300 N Federal Highway Suiie 210

Boca Raton. FL 33431

4300 N. Federal Highway Suite 210

Enter new mailing address, if applicable:
Boca Raton. FL 33431

(Muiling address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regigered
i
i~

agent and/or the new registered office address here: =
faa '}
-
L
Name of New Registered Agent: = il
=
New Registered Oifice Address: . Hin'ay |
Enter Florvida strect addrvess ' j> ;_ !
o= =
. Florida ~ P
. Zy’ Cende

Citv

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

{ frereby aceept the appoimtment as registered agent and agree to act in this capacite. | further agree o compl with the
provisions of all starutes relative to the proper and complcte performance of my duties. and T am famitior with and
aceept the obligations of miv pasition as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(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

Name

Title
RICHARD DRATH

AMRBR

MGR FREDRIK GRAFF

NORMAN CANTER. Trustee

AMBR

FREDRIK GRAFF

AMBR

Address

PO BOX 970407

Tvpe of Action

= Add

Coconut Creek, FL 33097

ORemove

CIChange

204 2 AVE S,

= Add

Jacksonviltle Beach, Fi2 32250

5930 NW 36 TER

Fort Lauderdale. FLL 33312

201 21 AVEES.

32250

dlo

Jacksonville Beach. FLL

JOSEPH FORMICOLA, Pres, STU

AMBR

=
—t

Q0 Alton Rd.

CRemove
ClChange

. Add

{Chuange
%)

Miami Beach, FL 33139

TIN SHANE

AMBR

4400 N. Federal Highway Suite 210

ORemove

I

s
=

_;g.‘\dd __n
o o
_— L
O JRembve

F71

>
ESI](;hj;;J

= Add

ORemwove

OChan ge

m Add

Boca Raton, FL 33431

ORemove

OChange




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

o [
07 (Inb)

O

(Ifan effective date is listed. the date must be apealic and cannot be prior tu date of filing or more than 90 duvs afier hllmr ) Pursuam 1o 005,
Note: [fthe date inserted in this block does not meet the applicable statutory filing requireinenis. ;hh dante wilBror be Iisédfas the

POV 127

(optional)

E. Effective date, if other than the date of filing:
. =

document’s effeciive date on the Department of State's records,
e time, ai 12:01 a.m. on the cardicr oft (b)  The 90th Jday atter the

If 1he record specifies a delayed effective date, ban ot an efl

X MWL\ 2o} |

Dated

druthonized representative of & member

A prvnan L
Signature oy

Norman Cante
I'vped ar printed name of signece

Filing Fee: $25.00



