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1. FRIONE LLC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6-

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

Ta: Registrition Section
Divigion of Corporations
FRIONE LLC
SURBIECT:

Name of Limited Liability Company

e enclosed Articles ol Amendment and feefs) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

HOEL FRIEND

Name of Person

JOVL FRIENT AN ASSOCTATES, INC,

FrmdCompany

280 EXECUTIVE PARK DRIVE.STE. 103

Address B

WESTON, FLORIDA 33334

CinwState and Zip Cutle T
JOEL@OLLERIEND.COM

E-mait address: (1o be used for future ansual report notihcation)

For tuiher infonmation concerning this matter, please call:

1O FRIEND 934 F04-1040

L _att )
Nane of Persun Aren Code

Daytime Telephone Number

lnclosed is o check for the fllowing amount:

wlﬁ,lm FFiling IFee L3 $30.00 Filing Fee & 1 555.00 Filing Fee & J S60.00 Filing Fee.
Cerittleats of Slatnes Cenificate of Sty &
Certilied Copy

tadditiunal copy is enclused)

Certfied Copy

{ulditignal copy is enclosed)

Muiline Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Pivision of Corporations

MO, Box 6327 The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N. Momroe Strect. Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO AR A

ARTICLES OF ORGANIZATION
OF 42z 0r7 -

f"’:(‘u" v
FRIONE LLC AL, 5;.-', el

07/08!2022

The Articles ol Organization for this Limited Liobility Company were filed on and assigned

[ 2200()3060 L7

IFlorida document number
T'his amendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain the words “*Limited Liabitity Company,” the designation “[LLC™ ar the abbreviation “L.J..C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE 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 Registered Agent:

New Regislered Office Address:

Enter Florida street address

, Florida
City Zip Cede

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accepi the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany kas been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registercd Agent




. If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

MGR CAMILA FRIONE 4474 WESTON ROAD, SUITE 183 O
Add

DAVIE, FLORIDA 33331
=Remove

CiChange

MGR MARIA VERONICA FRIONL 4474 WESTON ROAD, SUTTE 183 BiAdd
A

DAVIE, FLORIDA 333131
CRemove

EIChange

MGR VANESA MEDRISCII 4474 WESTON ROAD, SUI'TE 183 = Add

DAVIE, FLORIDA 33331
[ORemove

O Chanpe

Ladd

ORemove

OJChange

JAdd

CIRemove

[OChange

(add

CRemove

ClChange




D. Ifamending any other information, enter change(s) here: fArnoch additional sheets, i necessan}

L EdTective date, il gther than the date of filing:

{uptional)
(a2 tfecty e date s listesd, the dire must be specitic and canbot be prior w date of Tiking or more thin 90 days afier Hing, ! Fursaant o 603 0207 (35b)

Nete: 11 the date insered o this block does not mcet the applicable stwtory filinp requirements. this dase will not be listed as the
document’s efTective date on the Department of Staie’s records.

I the record specidies o delayed effective date, but not an elfeetive time. ac 12:01 wan, on the earlier ot (b)) The 90th day alier the
recond s liled.

aed &{: .—7 .

JOEL FRIEND, AUTHORIZED REPRESENTATIVIE

Typed or printed nanie of signee

Filing Fee: $25.00



