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.. COVER LETTER

TO: Registration Section
Division of Corporations

;”n;‘é house JDumfP L ). C.

Name of Limited Liahility Company

SUBIJECT:

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

7
G"{"{") UOL(‘U\’[ (,C)h"e L S

Wame of Person

Frebhouse  Oump L. L-C

I-'irm/(_'nmb:m_\'
JBQOW%mgwwfkm:dr
Address

Vare co , FL, 3359y

LA g LT .
City/state and Zip Code

8{7( nCe 6 EireicuseSomP . Cmrn

E-mail adidress: (o be used Tor future annual report notificalion

For turther intormation concerning this matter. please call:

),
quow/ (ncec S

J1&':mn.' of Person

a{ 313 )

Area Code

Lol - celS

Davtime Telephone Number

Enclosed is o check fur the following amount:

f:‘4(35,00 Filing Fee

T3 S30.00 Filing Fee &
Ceriificate of Status

£ 855,00 Filing Fee &
Certitied Copy
tadditional copy is enelosed)

X oo
] 50.00 Filing Fee.
Centificate of Status &
Centitied Copy

tadditionyl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL 323104

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. Fi 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF iLED

— AR
F:réhou;L TJomE LilC . IR

(Name of the Limited Liability Company as it now appearsy on our rmord: oy
{A Flonda Limued Tiabihty Company) o -

The Articles of Organizaton for this Limited Liability Company were filed on __ (9 2;/(}:'—1 /90;-13 and assigned
Florida document number _ L2 006 \ l0e8

This amendment is submitted o amend the tollowing:

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

The new paine must be distinguishable and contain the words “Limited Liabibity Company.” the desipnation “1LLC™ or the abbreviation @1 LG

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 Agent:

New Reuistered Office Address:

Focer Florida streer address

. Florida
Ciny Zip Cende

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

Fhiereby accepn the appoiniment as registered agent and agree to act in this capacie, 1 further agree to comply with the
provisions of all statues relative 1o the proper and complere performeance of my duties. and { am fomidiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. i this document is
heing fifed to merely reflect a change in the regisiered office address, T hereby confivm that the limited Liabiliny
company has been novificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG P\ G’COUQ“\II Cocea S 300 Dfaﬁ)raﬂ Hf’aa/ (‘LC izdh
L/CA! { :CO } F’—L ¥ 3 % gq (_/\ ORemove

OIChange

OAadd

ORemove

CiChange

Cadd

O Remove

I Change

JAdd

CRemowve

CiChange

CAdd

O Remove

U Chunye

CIAdd

CiRemove

O Change




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

E. Effective date, if other than the date of filing: Mj I q ’f;* 3 {optional)
It an effective die ix listed, the date must be specitic and cannot be privr to dake of filing or more than 90 dayvs afier filing.y Pursuant 1o 6030207 (Db
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s etfective date on the Departiment of State’s records.

It the record specities a delaved eftective date. but not an eftective ime, at 12:04 a.m. on the carlier of: tb)  The 90th dav after the
record 15 filed.

Dated

f%/rﬂé"

Signature of o member or authortzed representative of a meimber

& govany (orecS

Tvped or printed name of signee

1™'3* " D= iy



