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COVER LETTER

TO: Registration Section
Division of Cavporations

The Freeguency Coflective LLEC
SUBJECT:

Name of Limited Lighiliy Company

The enchosed Articles vt Amendment and Tedt sy are submitted for liting.

Please return abl correspondence voncerning this matier o the following:

Tywan ¢, Martin

Name of Person

Hope Relations F1LOC

FimyCompany

R38 Sulzedo sreet #id)

Address

Corat Gables, F1. 3313

Citv/State and Zip Code

thelreequencyeollective @ enail com

Tl aldress: (o he used Tor future annoal report notteation }
IFor further intormation concerning this matier, please call:

Tywan (i Martin 812 R8T 14923

at g )
Name of Person Arey Code

Drastime Tetephone Number

Enclesed is a check for the tollowing amount:

= 52500 Filing Feu O3 3000 Filing Fec & 03 $35.00 Filing Fee & T 460,00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Sttus &
Gadditional copy 18 enclosedd Certified Copy

raddinonal cogn s enciosed)

Mailine Address:

alailing ACCress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talflahassee
Tallahassee. FLL 32314 2413 N, Manroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Company as it now appear on our records.)

The Freequency Collective LLC
{Name of the Limited l.i:lhilili' [ 5
(A Flonda Limited Tiabihty Company)
and assigned

T'he Articles of Organization for this Limited Liability Company were filed on
L.2206K080379

Florida document nuimber

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabdity Company.™ the designation “LLC™ or the abbreviation “1L.C

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)
A
.
~ S8

(Mailing address MAY BE A POST OFFICE BOX)
~ 3

agent and/or the new registered office address here:

Name of New Repistered Agent:

Enter new mailing address, if appticable:
fey S

Ermer Flarida strect address

New Repistered Office Address:
. Flonda

Zip Code

City

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

{ erehy accepst the appointment as regisicred agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am fumiliar with and
aceepd the obligations of my pasition as registered agent as provided for in Chapter 603, F .S, Or, if this documeny is

being filed to merely reflect a change in the registered office address. Fhereby confirm thar the limited liability

company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Ageni



N .

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

Title Name Address Type of Action
MGR RLS Diagnostic Insighs, LLC 5255 Collins Avenue #128
Oadd

Miami Beach, FIL 33140
mRemove

OChange

MGR The Kawika Print. LEC 5255 Collins Avenue #12B
= Add

Miami Beach, FLL 33140
ORemuove

{3Change

OAdd

ORemove

CIChange

ClAdd

ORermuove

OChange

ClAdd

ORermove

OChunge

OAdd

ORenrove

CicChange




D. If amending any other information, enter change(s) here: (4 rtach additional sheets, if necessary.)
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(optional)
90 clavs affer iling.) Pursuant w 6050207 {3Kb)

K. Effective date, if other than the date of filing:
(If an effective date i listed. the date must be specific and cannat be prior to date ol filing or more than
Note: 1t the date inserted in this block does nut meet the applicable statutory tiling requiremenis. this date will not be tisted as the

document’s effective date on the Departiment of State’™s records,

£ the record specifies o delaved effective date. but nol an etfective time. a1 12:01 wm. on the cardier ot 1b) - The 9thh day afier the

revord is tiled.

Juiv 7 20022
Dated /,-1 . -
=y,
i~ T - £
77 Aignature of y member or authorized repsentative of a member

Tywan Ce. Martin

Tvped or printed name of signee

Filing Fee: 825.00



