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Division of Corporations

May 20, 2021

GEORGE POLITIS
2450 NW 116TH ST, BLDG 1

MIAMI, FL 33167

SUBJECT: FREMONT CAPITAL LLC
Ref. Number: L21000017881
-

We have received your document for FREMONT CAPITAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been Filed

and is being returned for the following correction(s):
The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

a

(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 521AOOO10677‘_ Cw
3
R— ¥ E_"'
. %)
N

www.sunbiz.org



COVER LETTER

T Registration Section
Divisian of Corporations

SUBJECT: ﬁzmaa_f_@am LLC

Name of Limited Liability Company

The enclosed Articles of Amiendment and fee(s) are submitted for Rling.

Please return all correspondence conceming this matter to the following:

d/ﬂfa’a / /1745

Name of Person

Fremarl Coaprtal (L0 -

Fim¥Company

Y SO A /1 S - E/af /

Address

Priams, FL 33107

City/State and Zip Code

¢ f2) i B3¢ gmarl. com

-mail §ress? (to be used for uture un@dl repan notification)

For further information concerning this matier, please call:

,__}“‘/_,&{//ﬂ Uuizllere w208 \ &/9-7767

Name of Person Area Code Daytime Telephone Number

Enclased is a cheek for the following amount: ﬂ(ggq? 5(/?{-‘ ML-?(QK- Jg_ﬁ- on

1] $25.00 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Stanes Certified Copy Centificate of Staws &
{additivad copy 15 enclomed; Cenified Copy

tndditional copy is enclused)

Mailing Address: Street Address:

Repistration Section Registration Section

Diviston of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrac Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION e
OF

Forerrent ﬂuz/‘a/ _ LLC, . 28 -‘a.

{(Name of the Limited Liability Company as it now &

The Articles of Organization for this Limited Liability Company were fited on Z' / 41/9625‘/ and assigned
Florida document number &=/ 0000/735/ .

This amendment is submitted to amend the following:

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

N/

The nes name must be distinguishable amd contain the words “Limited Liability Company,” the designation “LLC™ ™% abbreviation “1.L.C."

Enter new principal offices address, if applicable: A{//‘P
(Principed office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Af{/ﬂ-
(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent: /‘f/ fe e

New Registered Office_ Address:

Enter Florida street address

. Florida
City Zip Conde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions af ull siatutes relative to the proper and complete performance of my duties. and [ um fumiliar with and
accept the obligations of my position as registered agent as provided for in C hapter 603, F.8. Or, if this dociment is
heing fited 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




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

"" -
1 4 4

MGR = Manager .
AMBR = Authorized Member

: £ 2 AM 6:32
Title Name Addr‘ésgl JUL AH Type of Action

OAdd

/77 IM// 4 F-/ 33/e7 Remove

OChange

OAdd

[JRemove

OChange

CAdd

CIRemove

OChange

CAdd

CJRemove

TChange

OAdd

ORemove

ClChange

OAdd

ORemove

JChange




' f J
D. If amending any other information, enter change(s) here: (Aitach addiional sheets, if recéssary.)

/L;//?- 271 JUL 12 AH 6: 32

T E,énl"
[N B SN
- . —

E. Effective date, if other than the date of filing: (optienal)

{Ifan cilective date is listed. the date must be specific and cannot be prior ta date of filing or more than %0 days afler filing.) Pursuant w 605.0207 (3N
Nate: [fthe date inserted in this block does not mect the applicable statuiory 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 delayed effective date, but not an effective time, at 12:01 w.in. on the carlier of: (b)  The Y0th day afier the
record iy filed.

I,)alcd__\z—%7 . oF m

Signoture of a member or suthorized representative of 3 member

Ig.é'ﬁf Ge folitzs

CAyped br printed name of signee

Filing Fee: $25.00 A zagy Senl check —for 357



