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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2023

JUSTIN FRAY
7112 CRESCENT CREEK WAY
COCONUT CREEK, FL 33073

SUBJECT: FRAY INDUSTRIES LLC
Ref. Number: L22000517052

We have received your document for FRAY INDUSTRIES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00011578
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TO: Registration Section
Division of Corporations
iray Industries LLC.
SUBJECT:

COVYER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier e the following:

Justin Fray

Namue o Peeson

Fray Industries L1LC.

o
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Firm/Company LA
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7112 crescent creek way ST
s
Address L
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coconut creek, FI. 33073 o
e
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It s eyt N . -_—
City/Siate and Zip Code g
fravjustin] 7@gmail.com

E-mail address: {10 be used for future annual report natification)
For further information concerning this matter. please call

Justin Fray

WName vl Person

934 2427827
}
Aren Code

at{

Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 0
Certificate of Status

Mailin

r Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce. FLL 32314

Daytime Telephone Number

$53.00 Filing Fee &
Centificd Copy

{addttiona] copy in enclime)

[0 $60.00 Filing Fee,

Certificate ol Status &
Centified Copy

tadditionat copy 15 enclosed)

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee
24135 N. Monroe Sireet. Suite 810
Tatlahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frav Industries, LLC,

{Name of the Limited Linbility Company as it now appears on our records.)
(AL Labiliy Company)

. . . . scember 9. 20723
The Articles of Organization for this Limited Liability Company were tiled on December 9. 2022

and assigned
. il { s 37
Florida document number 123000317052

This amendment is submitted 1o amend the following:

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

Fray Realy Group, L1LC.

The new name must be distinguishable and contain the words “1imited Liability Company,” the designation ~LLC™ or Hhe-abbrétation @izhiC.”
¢ NCW 1ame must alstingushable and contal the wWoris nnie WLy Cotpany < Udesignation o.’r‘-:}"g: i:l r(——.! an ki"i
Enter new principal offices address, if applicable: . p=
- o ¥
(Principal office uddress MUST BE A STREET ADDRESS) S T )
o B e
MiTh T g 3
[ ¥ ﬁ'
—r\:'::;‘- fn)
f . . [ o
Enter new mailing address, if applicable: A
[(Muaifing wddresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Euer Florida street address

. Florida

Ciiv

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

{ herehy: accept the appoiniment as registered agent and agree (o act in this capacitv, @ furiher agree to comply with the
provisions of all statutes relative o the proper and complete performeance of mv duties, and Tam fansilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or [ this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timited lichiline

company has been notificed in writing of this clhange. A, y
/7/__—5“'5"/‘
T
i)/

If Changing Registered Agent. Signature of New Registered Agent
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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

Fitle Name Address Tvpe of Action
MGR Justin Fray 7112 crescent creek way _
= A dd
ORemove
Change
Jadd

CJRemove

OChange

Oadd

CRemove

OChange

OaAdd

DJRemove

C1Change

Ciadd

ORemove

T Change
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D. If amending any other information. enter change(s) here: (Afuach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

(optional)
(11 an effective date is Hated, the date must be specilic and cannot be prior to date of liting or mere than 90 days atier Giling.) Pursaant o 6050207 (31h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mav 7 2023
Dated

-7
i

Signature of g mem

r hr dutherized representstive of a member

Justin Fray

Typed or printed nome of signec
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