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COVER LETTER

Ty Registration Section
Division of Corpurations

SUBIECT: == 2N €y — Frank-iul aryf C@m;?c?f)\'/, LiC.

Name ol Limired Liabilis Compuns

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

Please return all correspondence concerning this matter to the following:

NaHasna _Asonc.

Nume ol Persan

Ao Franeiiailempon sy LLC
. 7o

FlirnmeCampany

| 3901 TJeesen Srreet

Address

Miuam., FL 33/ 7o .

Cin/State and Zip Code

“Tasnatrancin71ea@amant .Co 0O

T-maid address: (1o be used Tor future ahinudFeportnotitication)

For further information concerning this maiter. please call:

No+aSha oner

wi Jew Owd - wd &
Nume af Purion Arca Code Diviime Telephone Number
Enclosed is a check for the following amount:
2 825,00 Filing Feu | S3I0.00 Fiting Fee & 185500 Filing Fee & 0S60.00 Filing Fee,
Certificate of Stitus Certified Copy Certificate of Status &

tadditionad copy s enelosed) Certitived Copy

Guduiional copy e enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF I ED

tName of the Limited Liability Company as it low .|p|u‘|r~ BN OUF Fecor (I». FCRTIARY OF g1oi:
(A Flonda Tanned TiabiToy Compiny ) AT A I
ALLAHASTED. P
The Articles of Organization tor this Limited Liabitity Company were 1iled on LQ/ i /921 and assiened
> - - L4 T ~=

Florida document number L 2”)00271 @/ pa

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT ar the abhresiation ~1LLC

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

B. IWamending 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 Reaistered Agent:

New Registered Office Address;

Foier Flovida soreet adddress

. Florida
Cine Aipr ode

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

Fherehy aceepr the appointment as registered agent and agree to act in this capacine. 1 flether agree to comphe with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familior wirh and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or i this docament iy
being filed to mevely reflect a change inthe registered office address, D hereby confivm that the limited liabitine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Persongs) authorized to manage, cater the tite, mame, and address ol cach person being added

(118 I'l'illl)\'l‘ll |II'IDIII o records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMpE/ep (MSmINe Argesen

ME’IE O-(—?—S._mlﬂﬁﬂ-rwhf@m

Address

(8901 Jeffeson Srieet

Miam , FL 3311w

13T 1 Jetesor Smreai-

Miam  Fr 33 T

Tyvpe of Action

'::' Add

PRemove

CIChunye

BAudd

O Remove

CiChange

T Add

CiRemove

L Change

CiAdd

JdRemove

“iChange

1A

CIRemove

LiChange

A

CiRemove

CiChange



D i amending any other information, enter change(s) heve: Claach addivional sheers if necessar

E. Effective date. if other than the date of filing: {vptional)
(I an cttective date is listed. the date must be specific and cannat be prior w date of iling or more than 9 days affer Gling) Pussuant 1o 603.0207 (3)h)
Note: I the daie inseried i this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records,

It the record specifies o delayed effective date, but notan etTective time. at 12:01 wm. on the carlier oft (b)Y The 90th day after the
record s filed.

Dated ﬁbﬁ—‘] S 1L ﬁ
«’ \_./ l"
(sl e

Signature of .:\wz{nh r‘e-(.mih\‘r’/ui representative ot membcer

Vatasha [ Aene o

Iy ped or printed name of signee

Filing Faans 5 ()



