’

L2 (00 405059

WM

) 300394805923

{Address)

JR/2T/22--01016--008  ##25.00

(City/State/Zip/Phone #)

[Jrekur  [] war [] maw

7
[

CENU 12 a5

B

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
A BUTLER

JAN - 9 2023




‘ o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Erenchies. 305 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

\)\(\0\'&\- &—Q § Do o

Name of Person

Frenchies. 208 LLC

FirmCompany

2525 Nw) 4N e A0y
Address

borc\.\ VL 3z3v22 -

City/State and Zip Code

\\'.ro.m-;o'smc CD \.\o.\'\c;oCQm .
E-man} address: (1o be usced for future annuld report notificalion)

For further information concerning this matter, please call:

Nokolie Sinak-o AL AS ) 588356 -

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee (] $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Fiting Fee,
Centificate of Status Centitied Copy Certificate of Status &
{udditional copy is enchmed} Ceniticd Copy

(uktitional copy i enchoed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF gB ; - e i’“}
Fremehigs: 205 LLC ‘L SEP 27 Py,
{Namw of the Limited Einbility Company as it now appears on our records.) ] o l" 32

(A Flonda Limated Liabahity Company) ©
[

' { 3 [~
. L NIRRT
The Anicles of Organization for this Limited Liability Company were tiled on Florida and dssigned

Florida document number L 220004065059

This amendment is submitied to amend the following:

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 Liability Company,” the designation “LLC™ or the abbreviation LL.C"

Enter new principal offices address. if applicable: 2925 ) TR cwe 104 Dgral FL 33122
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2525 W TN e 108 Doeed FL 33122
(Muiling 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 Registered Asent: NO\X\'CL\ e <}r_\c;\v_1 (o)
New Reuistered Office Address: 2525 Nwd sy Y e e oM
Enter Florida vireer adidress
Docad .Florida ___ 3%122 .
City Zip Code

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

1 hereby accepi the appointment as registered agent and agree o act in this capacin. | further agree to comply with the
provisions of all statutes relarive o the proper and complete performance of my duties, und I am fumiliar with and
accept the ohligations of my position us regisiered ugent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect u change in the regisiered office address, I hereby confirm that the timited liahilite

company has been noiified in writing of this chunge.

If Changing Registered Agent, Sign;ﬁfrc of New Revisiered Apenl




Il 2mending Authorized Pervon(s} sutharized 10 manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Tite Nafne Address ) 0 0
- , LN .
MGk Mican Corme 2525w 24 Tave 104 Do) Flazez Zadd
IRemaove .
c> ) 242D

. FZal '
Weam Conrme woll e e monw\g:r cl £ '_-"—(ch

AMBR Nabele R Sinadre 752SNw T4 Thve 108 Doved Bl 23122 Tadd
ZRemune
Teor 3"6

N@‘V&\-Q.Slr-{kaw.\\m -\-_\\e,. M‘JLE_)? ol ;(a_l Tﬂﬁungt
—Add

“Remone

ZOhange

_Add

—Remove

ZChange

Add

ZRemone

ZChange

Add

CIlRemune

ZChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets. if necessary.j

Hicam Comuyre w0 \Oe. 3"\"‘6' rnmietmie oL Nl 'SQ Fre_m\m'e-‘bOSL\—C—
O\r\é NO\XYC\\iE R-glr‘\c\‘\'rcx_ \_»Jn\\ \o@;o.n’\(’,. jr\f\ff Au;‘r\\Oringl me—m\’be’"-

A

T4 SIS o m\g'\'c\v\e_ " ‘\\ne. 'L‘\*'Ln_\ Q@/

\JT\O\'O.\\Q'QSK AoXra AMBR Lﬁ\g&/

== |

\;\\ro\m Ceosiva MGR )'/’@ﬂ_

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the daic must be specific and cannot be prior 1o date of filing or more than 9 days after filing.) Pursuant 1o 6050207 (3 kb
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirenrenms, this date will not be listed ag the
document’s effective date on the Department of State’s records.

If the record specilies a delaved effeciive date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated ée?iemhﬁ,__zl_. z077 .
“ekake B Siackes [ Onadt

Signature of a member or authonzed representative of a member

NQ‘R\\(@_ .\2 S r\cxxv-c:.,_

Typed or printed name of signee

Filing Fee: $25.00



