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COVER LETTER

TO: Registration Section
Divisian of Carporations

FROZARITAS. LLC
SURJECT:

Name ol Limied Lisbility Company

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

Please return all correspondence concerning this matter w the fotlowing:

Derek Gonzalez

Mame of Person

FinCompany

12630 SW 77 Ave

Address

Miamu, Il 33136

CinvsState and Zip Cesde

lisa@ pilostacos.com

1=l address (to be used for futere annaal repent notification}

For further informagion concerning this matter. please call:

Derek Gonzalez 305 G10-7242
at | !
Name of Persan Area Cuode Navtime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee 3 $30.00 Filing Fee & 0] $35.00 Filing Fee & 1 S60.00 Filing Fee.
Centhicate ol Sieios Certificd Copy Cerlificaie of Stius &
tadditional copy s enctosed) Certined (:()p}'

taddhitionat copy is enchosed)

Muailing Address: Street Address:

Registratton Scction Registration Section

Division of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroee Strect. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF ' i
2 KT
FROZARITAS, LLC

(Name of the Limited Liability Company as it now _appears on our records. )
- B Jabihiy Company)

Y .
06701/ 2021 and assigned

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

. . 3 75443
Florida document number L210002344.37

This amendment s submitied o amend the following:

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

The new name must be distinguishable and contan the words “Limited Liahility Company,™ the designation “ELC™ or the abbreviation ~LL.CT

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Registered Otlice Address:

Enter Florida street adidress

. Florida
Cirv A Code

New Registered Apent's Signature, if chunging Registered Agent:

[ herehy aceept the appointment as registered agemt and agree 1 act in this capacity. | further agree 1o comply with e
provisions of all siateees relative to the proper and compleie performance of my: duties. and Tam fumiliar witlh and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect o change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

- -1 YA
2y 8T P G
Address Type of Action
12650 SW 77 AVE
Tiadd

Title Nume
AMBR WATERMILL BRANT HOLDINC
AMBR Watermitl Cupial Holdings 11.C

MIAMILFL 33156 _
= Remove

CIChange

126500 SW 77 AVE
- Add

MIAMI FLC 331506 _
CIRemove

O Change

D Add

O Remove

O Change

Chadd

O Remove

CiChange

ClAdd

JRemove

O Change

O Aadd

O Remove

CiChange




D. If amending any other information. enter change(s) here: tAnach additional sheets, i necessarny.)

3200
E. Effective date, if other than the date of filing: L8021 {optional)
(11 an effective date is listed, the dite must be specific and cannot be prior 1o dite of filing or more than 90 Jdoys afier liling,) Pursuant 10 64830207 (3%
Note: 1 the date nserted m this block dees not meet the applicable statutory 1iling requirements. this date witl not be listed as the
document’s effective date on the Department ol State s records.

I the revord specifies o delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b} The Yth day after the
record is fled.

November 8 02

J(ML.&,W

Siznature of o member vr authorized representative of a iember

Dated

Derek Gonzaler

Typed or printed name of signee

Filing Fee: $25.00



