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COVER LETTER

TO: Reglstratien Sectlon
Divislan of Carporations

Froren Frog. LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Amicles of Amendment and fee(s) are submitted far filing.

Please retum all correspondence conceming this matter 1o the following:

Steve Mountcastle

Nams of Person

Frozen Frog, LLC

FimCompany
14526 SR 70
Address
Bradenton, FL, 34202
Ciry/State and Zip Code

jii1039@jcremiabsice.com
Tl address; (&0 be wscd for future ensual ropan cotification)

For further information concemning this mattcr, please call:

Steve Mountcastls 407 739-1589
st }
Name of Person Area Code Dayume Tclcphaot Number
Enclosed is 8 check for the folluwing amount:
{0 525.00 Filing Fee 0 $30.00 Filing Fec & [ $55.00 Filing Fec & O 560.00 Filing Fee,
Certificate of Starus Certified Copy Centificate of Stanxs &
{adeditional copy is erciomed) Certificd Copy
(b rional copry {s enchosed)
Registration Section Registrotion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

TO:



(]

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Frozen Frog, LLC
N th _Tabijt any 33 i now N
b ity mpany

The Articies of Organization for this Linited Liability Company were {iled en 301

and assigned
L230001 68400

Florida document nurmber

This amendment is submitied 1o amend the following:

A. [f amending name, ¢nter the new name of the limited labitlty company here:

Frozen Frog, Limited Liabitity Company

The now oame mast be disnapuishable and coctain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation L.L.C.”
Enter new princlpal offices address, if applicable: 1917 Evenson St.

(Pringipal office address MUST BE A STREET ADDRESS) ~ Bradenton, FL 34208

Enter new mailing address, if applicable: 1947 Everson St.

Mailing address MAY BE A POST QFFIC Bradenton, FL 14208

B. Il amending the registered agent and/or reglstered office address on our records, gnter the name ¢f the new registered
apent and/or the new registered nflice address here:

Name of N cgistere

New Registered Office Address: 1917 Evennon 5t.
Enter Florta strees adiress
Bredentos Florida 1208
City Zip Code
New stere ' Sizna changl stered [

[ hercby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi ihe obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed o mercly reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Slgnaturg of New Registered Agent
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\f amending Autharized 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

Title Name Address Type of Actien
AMBR Lisa Mountcasile 1917 Everson St
Oadd
Brodenton, FL 34208
ORemove
B Change
AMBR Michael Drew 1805 Everson St.
OAdd
Bradenton, FL 34208
ORemove
= Change
ANBR Incob Loper [4529 SR 7O E.
DAdd
Bradenton, F1. 34202
ORemove
= Change
AMBR Joshua Lopez 1917 Everson ST,
mAdd
Bradenton, FL 34202
ORemove
OChange
—_— OAdd
(O Remove
OChange
Oadd
ORemove

I [ Change




D. If amending any other information, enter change(s) here: {Attack additionol sheeis, if necessary.)

F. Effcctive date, if other than the date of [iling: {optional)
(1 30 effective date is hased, the daw s be speualic ind cannoc be prior 1o date of filing or mare Ban B0 1ay1 after filing ) Punuant 10 605 0207 (JXb)

Note: 1f the date inscried in this block does not meel the applicable satutory hling requircments, this daie wall not be histed a3 the
Jocument's effectine date on the Department of State’s records.

If the recerd specifies a delayed eflectve date, buf not an ¢iTecuve lime, at 12,01 a m. on the carlicr of, (&) The 90th duy after the
record is filed

Dated /I//l/ '909—3 .
’ g

! bl ¥ignarire of 1 meniber on authonred represenuuye of 2 member

S?I‘/’/ﬂvnnwmov/)}thj 7”/(

‘or pnnicd name of signee

o ‘ : Filiag Feer $25.00

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



