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COVER LETTER

TO: Registration Section
Division of Corporations

Frontline CNC LLL.C
SUBJECT:

Name of Limited Liability Compuny

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

Picase return 2l correspondence concerning this matier to the following:

Thomas Wilicox

Name ot Person

Frontline ONC [1.C

Firm/Company

2IRIONW 31 Place

Address

Newherry Flovida 32669

Civ/State and Zap Code

tommy¢aironthineene.com

l-mail address: (10 be used for future annual report nabticationy

For further information concerning this matter, please call:

Thomas Willcox 33l 727-9118
w{ )

Name of Persan Azen Code

Davtime Telephane Number

Lnclosed is a check for the following amount:

= $235.00 Filing Yee 1 S30.00 Filing Fee & (3 835.00 Filing Fee & T Sen.00 Filing Fee,
Certificate ot Status Certified Copy Certitivite of Status &
tadditismid copy is enclosedy Certilied Copy

Gddinonal vapy s enelosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 8N110)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
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Frontline CNC LLC 3,"__'.. =
(Name of the Limited Liability Company as it now appears on our records. ) J;T' = ;_-
(A Flonda Timited Tiabluy Companyy i};;: _ =
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: . e L T 471312022 TS s
The Articles of Organization for this Limited Liabitiy Company were filed on and dssigped

oy 17 7772t
Florida document number 22000177729
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This amendment is submitted to amend the following:

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

The new name must be distingutshable and vontain the words “Limited Liability Company. ™ the desisnation “ELCT o the abbeviaton =11 007

. . . 23830 NW 31 Place Newherry Flarida 3266
Enter new principal offices address, if applicable: 23850 NW ST Pace Newherry Flaridu 32669

{(Principad office address MUST BE A STREET ADDRESS)

. . , , 23IR30 NW S Place Nowbeny Flomda 32660
Enter new mailing address, if applicable: 23830 NW ST PLace Newheny Plondin 3266

{(Muailing address MAY BE -t POST QOFFICE BOX)

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

Naime of New Repistered Avent:

New Reuistered Oftice Address:

Enrer Flovida siveet aiddvess

. Flurida

(II'I Zi‘[l Cde

New Registered Agents Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent und agree (o act in this cupacine 1 further agree to comply with the
provisions of all statutes relative 1o the proper wnd completwe performance of ne dutios. and Tam tamiliar sith amd
accept the obligations of my position as registered agent as provided for in Chapeer 6035 F.5. Or, ir this document ix
heing fited o merely reflect a change in the registered office addyess, Thereby confirm that the limited labiline
company: has been notified in writing of this change.



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

Title Name Address Type ot Action
MOGR Thomas Willcox 2RI NW 3] Place Newherry FIL 32604
A

“IRemos e

JJChange

MGR StephanicWillcox IR0 NW AT Place Newherry FIL 32669
hadd

CTRemove

. (Changy

TIAdd

CIRemove

CiChange

U Al

CdRemove

Chumge

Al

I Remone

Change

Iadd

ClRenwne

CIChunge




D. If amending any other information, enter change(s) here: (tach additonal sheeis, if necessarn.

E. Effective date, if other than the date of filing; (optional)
{Ifan effective date is fisted. the date must be specific and cannot be prior to date of tiling or more than 91 davs after Hling. ) Pursuant w 6030207 { 3ih)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requiremenns. this date will not be listed as the
document’s effective date on the Department of State's records,

If the recard specifies a delayed effective date, but not an effective time. at 12:00 am. on the carher of> (by The UNth dav uller the

record s filed.

June 13 2022

Dated

Signature of a member or authorized representative of @ member

Stephanie Willcox

Typed or printed name ot signee

NE S Rd L1 NN 2202



D. If amending any other information. enter change(s) here: (Auach additional sheets, it nee exsar )

E. Effcctive date, if other than the date of filing:

{optional)
{11 an effective date is listed. the date must be specific and cannot be privr to daie of iling or miore than 90 days afivr filing.) Puczaant 6050207 (3ih)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. thiz date will not be listed as the
document’s effective dute on the Department of States records,

[ the record specifies a delayed effective date, but not an effective time. at 12:07 wm. on the carlior ol (b
record is fAled.

The G0th dav atter the
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fSignature of a mémber or awthorized represeatdisve of o momber L : .:
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“Typed or printad name o signec =



