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TO: Registration Section
Division of Corporations
Frochlich Missker LLC
SUBIECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles ot Amendment and feels) are sabanitted Tor filing

Plesse return ali correspondence concerning this manter to the following

Brett Hapke

Frochlich Missier, LLLC

Numwe of Person

J07 State Road 207

Firmy:Company

StoAugusiine. FIL 32084

Adddress

brett@ trochlichmissler.com

Ciy/State and Zip Cade

E-minl ddress: (10 be used for Tuture unnual report notificasiony
For further information concerning this matier, please call:

Brett Hapke

Nime of Person

94 2397323
al { )
Arca Uode

Enclosed 5 a check for the following amount

1 825.00 Fiting Fee [ $30.00 Filing Fee &

Certiflcate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Daytime Telephone Number

L 83500 Filing Fee & m $A0.00 Filing Fee,
Cenilied Copy Ceriificate ot Stawus

Certified Copy,

Cadditionad copy. iy enchos

Guhtitional copy 1< enclosed)

Street Address;
Registration Scction
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee, FLL323)3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frochlich Missler E1.C

(Name of the Limited Liahilit

Company as it now appears on our records.)
A Flonda Limited Leability Company)

- . - . . . . . I . - a ¥ My .
The Anicies of Organization for this Limited Liability Company were filed on June 27, 2024 and fssigned
L.24000291458

Florida docuiment nuinber

This amendment is submitted te amend the following:

If amending name, cnter the new name of the limited liabilily company here

The new name ipust he distinguizhable and contain the words “Linstied Laability Comgpany.” the designadion “1L.1L.C™ or e abbreviaton V1L LG

Fnter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 repistered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Fater Florido sireet address

. Florida

City 2 Code
New Registered Agent’s Signature, if changing Registered Ayent:

~
[£a} oy
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agr #lto Amiply with the

provisions of all starues refative o ffu proper wnd complete performance of iy duiles, amd §am ﬁnmhm mfh ardi i
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or "!f ‘this dm umentis”,
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the z'.'mrna' hakr{tn

:,5
compeny has been notified in writing of this change. U; — e
R ] -
HERBal B} a4 e
1" 1 o -C_j C}
ami
o

If Changing Registered Agent. Signature of New Registardtl A dm




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Mcmbher

Title Name Addrcss Tvpe of Action
MGR Breit Hapke 1093 AlA Beach Bivd., PMB 512 _
m Al

St. Augustine, F1, 32080
CORemove

IChange

ZAadd

CRemove

ZIChange

TAdd

O Remove

COChange

T Add

CIRemove

LChange

CIRemove

IChange




D. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessar.}

E. Effective date, if other than the date of filing:

{optional)
(I an efteciive dute is listed, the date must be specitic and cannot be prior 10 date of (iling or moere than 90 days atter Tling.) Purcant o 6350207 (3Kb)
Note: If'the date inseried in this block does not meet the applicable statutory filing requirenents. this date will not be listed as the
documnent’s eitective dute on the Department of State s records,

If ihe record specifies o Jdebayved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)
record s filed.

The 90th day afier the

v B
July 22
Dated -~

=
a2

- -t

2024 LCE ‘ i

/4/ [ et

Lk daad

PR

T

. T

l Suenature olfy nher ur authorzed representative of s member ; = w
2
Brew Hapke 2
(Yo

N Typed or printed name of signee

Filing Fee: $25.00



