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COVER LETTER

TO: Registration Section
Division of Corpaerations

F—u-’l’. L L<

SUBIECT:

Narmw of | imuted Luahility Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence conceming this matter o the following:

mde/ﬂan Zoehey

Namw of Person

Fwt LLc

Firm/Company

).2;?]0 éun’\"’er D/

Address

Ovlendo L B3R,

CuyiState and Zip Code

FaFrrweiny @ Gl - com

I--mal address: Ho be used for tuture annual report notification)

For turther information concerning this matter, please call:

Maegen Zoe gey w702 % Sy3 2210

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

X $25.00 Filing Fee O £30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Certificale of Status Certified Copy
(additanal copy 15 enclimed s

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Scction Repistration Section

Division of Corporations Division of Corporations

P.O, Bax 6327 Clifton Building

Tallahassee, 171, 32314 26061 Executive Center Circle

Tattuhussee, 1. 32301

Certificate of Status &
Certitied Copy
taddional copy 1~ enclosed




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fu A+ Lte

{Name of the Limited Liability Company

v il nuw Bppears on gur revords.)
Jabtiny Company)

The Articles of Orzanization for this Limited Liability Company were filed on 5 /I ?/20)‘-? and assigned
Ftorida document numbcrLJ #0001l 122 é .

This amendment is submitted to amend the following:

i
A. If amending name, enter the new name of the limited fiability company here: ‘
F~u —+ Ltc

The new nume must be distinguishahle und contan the words “Limited Liability Comnpany ™ the designation =1.1,C" o1 the abbreviation 1.1 O

\
Enter new principal offtces address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) N / ‘4 7 ‘:‘
[¥2]
2 =T
'c-':': x —
F ili dd if licabl :‘ 2
nter new mailing address, H =
nter new iling a s, if applicable e m
(Mailing address MAY BE A POST OFFICE BOX) N / A . E O
Hen
T
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: N /ﬂ
New Repistered Office Address: v //9
Frer Florida street gedress
. Florida
(.T!:\' Zip Conde
New Registered Agent's Signature, if changing Registered Agent;

fhiereby accept the appointment ax registered agent and agree 1o acl in this capacity. I further agree to comply with the
provisions of afl starutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Qr, if this document is

heing fited to merely reflect a change in the registered office address, I hereby confirm thar the limited tiability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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oir removed from our records:

MGR = Munager

\
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
AMBR = Authurized Member ‘

Tite Name Address Type of Action ‘
MG R Mmelqa\n Coegqer 1220 Sumter 1) ZAdd |

Of lonch o [ 2232 Y% Oremoe |

O Chunge

MGK SuoyF \»Jo/)JQ;/ \2 215 Surmbey Dy 0 Add

O'/'Oﬁ JO FZ/ ’59\57\2 ¢ chmm‘c !

8 Change

11

&1 N

170 NOgIMC

n e
@
>
:

a3tld

05 : T HY

i
ﬁk‘ j
bl

0 Remuovg

O Change |

O Add

0 Remove

[ Change

0 Add

O Remnove

3 Change
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D. If amending any other information, enter changé(s) here: (Anach additional sheets, if necessary.)

Ny 6LNAC L

Q33

IR BRI 10 ROISIAiO

3

0S

E. Effective date, if other than the date of filing: 5 /2 5 Z/ ? (optional)

UTan elfective date is lsted, the date mwist be specitic and cannot be prior to date of fifing or more than ) days after filing ) Pursuant to 605 0207 (3xh)
Note: It the date inseried in this block does not meet the upplicable statutory tling requirements, this date will not be disted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o B[/ IF
S L yley

Stgnature of a member ofhuthorized representaive ofa member

6}1/\6\('71/ : @ \/\/OVbC 4

Typed or printed name of sipnee /

Page 3 of 3
Filing Fee: $25.00



