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TO: Registration Section
Division of Corporations

The Frame Co. LLLC
SUBJECT:

COVER LETTER

Wame of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tibing.

Please return all correspondence concerning this matter o the fotlowing:

Sara Fagen

mame of Person

15306 First Street

Firnm/Company

- r~2
Address Yo =S
_.41' L] Py
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Neptune Beach, FLL 32266 -
=
P - e

CinyState and Zip Code N !
Tz
sarajaneiagen@gmail.com sy T 5

' BT -
I-mail addeess: (to be used tor future annual repolt notitication) _,1' ' -ei=
5 : G2
For further infornution concerning this matter, please catl: £
q (]

Sara Fagen 904 200-9376
at( )

Name of Person

Enclosed is a cheek for the following amount:

= 52500 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Area Code

T $55.00 Filing Fee &
Certitied Copy

{addinnon!

Daviime Telephene Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addsuenal copy is enclosed)

copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Frame Co. LLC

(Name of the Limited Liability Company as it now appears_ vn our records.)
{A Flordu Timited Tiability Company)

are . - . . - . L. . - N - 2420732
Ihe Articles of Organization for this Limited Liabilty Company were filed on 1072472022
. . 13 15

IFlorida document number 122000456315

and assigned

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words ~Limited Liability Company.” the designation “LECT or the abbreviation ~L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢S
it I
} O ~ -
—2 92 "N
R T
L ! cemrm
5 w -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

foer Floride strect address

. Florida

iy Zip Code
New Registered Agent's Sienature, if changing Registered Apent:

[ herehy accept the uppointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o caompliv witk
provisions of all statuies relative 1o the proper and complere performance of my: duties. and 1 am _familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6615, .50 Or, if this document i,

heing fited to merely reflect a change inthe registered office address, Thevehy confirm that the limited liability:
company has been notificd inwriting of this change,

If Changing Regintered Agent. Sienature of New Repistercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actior
MGR Sara Fagen 3000 KERNAN BLVD S
CIAadd

JACKSONVILLE, FIL, 32224

= Remove
D Change
NMGR Zadecth Makor 5000 KERNANBLLVD S
A
JACKSONVILLE, FI. 32224
CIRemaove
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Oadd

TIRemove

U Change

Oadd

ORemove

CiChange

OAdd

CJRemove

(JChange



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

My name Sara Fagen. was duplicated twice. Please change this to Zadeeth Makor, as an authorized manager.

tor the address 5000 KERNAN BLVD S JACKSONVILLE, FL. 32224, Thank you.
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E. Effective date, if other than the date of filing:

(optional)

(It an elfective date is lsted, the date must be speeitic and cannot be prior o date ol tiling or maose than 90 days after Nling.) Pursuant o 6050207 {3
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as th
document’s effective date on the Department of State’s records.

I the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)
record is filed.

The G0th day after the
November 3th
Dated

Sign

2 memnber ar autlfirized seprg

Ative of & member
Sara Fagen

Tvped or printed name of signee

Filing Fee: $25.00



