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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(B50) 224-8870 - !-800-342-8062 - Fax (850)0222.1222
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COVER LETTER

T Repistration Section
Division of Corporations

FRANK APPLIANCES REPAIR 1LLC
SUBJECT:

Name of Limited Lizhihity Company

The eaclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

WANDY FIGUEROA

Namwe af Petson

FIGCO ACCOUNTING FIRM

FinfCompany

4401 B COLONIAL DR STE 204- 11

Address

ORLANDOLU L 32803

Citvisiawe and Zip Code
INFO@EFIGCO.COM

E-mail address: (1o be used for futare annual report notticationy
For further information concerning this maner, please call;

WANDY FIGUEROA

407 NTR-3999
. oo 1 U I oL~
Nate of Person Atea Cade Mraviime Felephane Numba
Enclosed is o cheek for the following amount:
= S25.00 Fiting Fee (0 S30.00 Filing Fee & 1 855.00 Filing Fee & £ 360.00 Filing Fee,
Certificae of Staus Cenified Copy Certificate of Siatus &
tadditional eopy s enclosed) Cerufied Copy

(auddinona! copy is enclosed)

Mailing Addreas: Strect Address:
Registration Section
Pivision of Corporations
PO Box 6327

Tallahassee, FIL 32314

Registration Scetion

Division ol Corporations

The Cenire ol Tallahassee

2415 N, Monroe Street, Sutie 8§10
Tullahassee. 1K1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- - [
OF FILE D
75F:0
[ O o .
FRANK APPLIANCES REPAIR 1L ﬁ-‘ 9 58
' © T 77T (Nume of the Limited Liabifity Company as L now appeirs on our records, | . - -
CA Flornda Timned Taability Companyd ’ ' vt
OL/7/2023

The Aructes of Organization tor this Limited Liahitty Company were diled on and assigned

1.2300001-49351

Florida document munber

This amendment 15 submitted 1o amend the fotlowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation 11, or the abhreviation <100

Enter new principal offices address, if applicable:

(Principal office addrosy MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Iamending the registered agent and/or registered otfice address on our records, enter the aame of the new registered
agent and/or the new registered oflice address here:

Name of New Regstered Agent:

New Registered Otffice Address: -
Fier Florda street address

_ . _Flormda _____ B
iy Aip Code

New Registered Apent’s Sienature, if changing Registered Avent:

Hherehy aceopt the appointment as vegisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatues relative o the proper and compleie performance of my dutios. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilit
company has heen notificd in sweriting of this change.

IE Changing Registered Agert, Signature of New Repistered Apent




It amending Authorized Peeson(s) authorized o muanage, enter the title, name, and :eddress of each person being added
of removed from our records:

MOGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
P FRANCISCO MEDINA ST48 CONROY RDUNIT 1216 ORLANDO. FIL 3281
= A dd

IRemove

Change

S LLUTS CARRASCO) 4 RIVER RD APT | BELLEVILLLE, NJ 071D
= Add

TIRemove

Z1Change

FRANCISCO NMETHNA S48 CONROY RD UNFI 1216 ORLANDO, )1, 328
ir\dd

_ DIRemove

C1Change

AR FRANCISCO MEDINA SN CONROY RDUNIT 1216 ORLANDO, IF1L 32581
P A

- Remove

CIChange

D aAdd

LIRemove

- MChunge

L‘\(i(f

. iRemowe

LI Change




D. Mamending any other information, enter change(s) here: cdrrach aeddinional sheets, if necessary.)

: i ; et 02/10:2025 ]
E. Effective date, if other than the date of filing: (optional)

(ran eMective dute s Bsted, the date must be specitic and cannot be prior 1o date ot (iling or more thua 90 din s sller (ling.) Funsuant w 6035.0207 (3)(b)
Note: I the date inserted inthis block does not meet the applicable statusery filing requiremuents, this dute will not be listed as ihe
document’s effective date on the Departiment of Stue™s records,

[Fthe revord specilies adelin ed eilegtive date, but nstan efTective time, st 1200 . on the carlicr o (b)) The QUth day after the
record i:~ il

Febroary 11 223
Dated

VO B

— i

Signatine af g member of gniharteed eprewirate of a member

FRANCISCO MEDRINA

Tvped or printed name of <igneg

Filing Fee: 825,00



