LAN 0000135\

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jecxur ] warr [] maw

{Business Entity Name)

(Document Numbey}

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

AR TATA R

000420426480

T
e I
R I
& ) : = rﬂ
e = O

ngs

@

Q_rwww\é
APR 2 4 2024

D CUSHING




TO: Regisiration Section
Division of Corpurations

Fragman LILC
NSURIECT:

COVER LETTER

Namwe of Linuted Liabihty Company

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

Please retum all correspondence conceming this matter to the following:

Girant Greenberg

Fragman LILC

Name of Person

141 ] sw 23nd pl

Firnv(Company

Ocaly, FL, 34471

Address

City/siate and Zip Code

ultrmaie.motivationn@ymail.com

For further information concerning this matter, please calk:

CGirunt Greenberyg

Name of Person
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E-mal address: (to be uwd tor tuture annual report notidicaton) =2
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727 7100859 a
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Enclosed 1% a cheek tor the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certicnie of Stus

Mailing Address:
Registration Section
Division of Corporations
1.0 Bux 6327
Tulluhassee, FL 32314

[0 §55.00 Filing Fee &
Certified Copy
{additional copy 1« enchned)

21 S60.00 Filing Fee,
Certificaiv ol Status &
Centitied Copy
{addstional copy s enclna)

Street Address:

Rewistrution Section

Mivision of Corporations

The Centre of Talluhassee

24158 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fragman LLC

(Name of the Limited Liability Company as it now appears on onr records.)
(A Flonda Limiied Liabitty Company)

. . i C . e - 202 and assiyme
The Anicles of Organization tor this Limited Liability Company were filed on 017232024 and assigned

Florida ducument number 123000043511

This amendment is subimitted to amend the (ollowing:

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

The new name must be distinguishable and contain the words *Linted Liabslity Company,” the designation “LLC™ or the abbreviation “L.[.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the namedf thé new recistered
apent and/or the new registered office address here: TR o

Name of New Revistered Avent:

New Rewgistered Office Address:

Feter Florwdu street address

. Florida

Cuy Zip Code

New Revistervd Agent’s Sienature, if changing Registered Apent:

I hereby accept the uppointment ay registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my dutivs, and I am fomiliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a chunge in the registered office address, 1 hereby confirn that the limited labilin
company hus heen notified in writing of this change. ’

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen_being ndded
ot removed frnm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR/ OWNER Grant Greenberg 1411 SW 23d PL
HAadd
Ocala, FL 34471
ORemave
{Change
AMBR/ OWNER Artem Kuts 5413 SE 38th St
Cadd

Qcala, FL 34480

ORemove

R Change

CTAdd

ORemove

CiChange

CiAdd

ORemove

OChange

OAdd

ORemuve

OChange

Gadd

ORenns e

O hange




© D I amending any other information, enter change(s) here: Glitach additional sheets, if necessary.y

Changing owaership pereentages of the company due 10 tax accountant submiting the wrong informaton.

Grant Gaeenberg: %30 ownership

Artem Kuts. 2a30 ownershap

Anng Kuts. %0 ownenship (on LU for legal rcnsnns)kg*’&b\% on (_,-L(,)

F. Fifective date, il other than the date of ling: (optinnal)
(11 an cflective date 1 Iinted, the date must be specitic and cannot be privr to date of filing or more thun 90 days afler filing.) Pursuant to 605 0207 (3yh)
Nate: H the date mserted i this block dues not meet the applicable statutony filing requiremenis, this date will not be fisted a» the
document’s eftfective date on the Department of State’™s records.

If the 1ecord speeifies i delayed effective dite, but notan effective e, at 12:01 wom. o the carlier ot thy - The 90th Jday after the
recosd 1s filed,

Nach 27 2024
Dated /

u Signature uf 3 member or authotized repicsentative of' a member

Aring Kuls

Ty ped or prnted name W signec

T 1 anse B iiie O%L VLY



