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COVER LETTER

TO: Registration Section
Division of Coerporations
FARHEN INVESTMENT LILC

mane of Limited Ligbility Company

SUBJECT:

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

Please return all corsespondence concerning this muatter to the following

Susana Chemen

Nt ol Person

Susic Chemwen COnsulting LLC
Fiem/Company

20333 Biscavne Blwd, Ste 1320

Aaldress

Avemura, FL33ES0

CitvfState und Zip Codue

suchemenfdhoumail.com
Fomanl address: (1o be used tor Tuture annuad tepan notiticition)

For further information concerning this matter. please call
HOU-6RT3

Susana Chenien 305
at )
Nanmie of Persan Arcy Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & 1 §55.00 Filing Fee & [J $60.00 Filing Fee, @
Cerntificuie of Status Certitied Copy Certificate of Statugls -'D
faddruonal copy s enclosed Certitied Copy o~
Gaddinonal copy is enclaggd) .
R . 3o ;-}

Mailing Address: Street_Address:
Registration Scection Registration Section

Division of Corpurations Division ol Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Street, Suite §10

°3 2 d ne gy
a:

Tallahassee. FL, 32303



“ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARHEN INVESTMENT LLC

(Name of the Limited Liability Company_as i now _appears on our cecords. )
CA Flonda Limned Tiabidity Company

Florid: ;
orida and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o 3y 1718
Florida document number -2 1000ISI71E

This amendment is subnutted to amend 1the tollowing:

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

The new nume must be distingoishable and contain the words “Limsted Liability Company,” the designation “LELCT or the abbreviation =18 C7

Fnter new principal offices address, if applicabie:

(Principid office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registered office address here:

Name of New Regtstered Avent:

New Registered Office Address:

Faer Florida street acdidress

. Florida
Clinv Ay Codde

New Reeistered Agent's Signature, if changing Registered Agent:

Fherehv accepr the appointment as registered agent and agree o act in this capacine. 1 further agree o comply u'iu'(;lﬂc
provivions of all stanes relative to the proper and complete performeaice of nv duties. and 1 am fumiliogayith and -
accept the obligations of miyv position as regisiered ugent as provided for in Chapter 603, F.8. Or, if this thocument is
being filed 1o merely reflect a change in the regisiered office address. D hereby confirm that the limited fg;iﬁf)' ER

conpany has been notified in writing of this change. AN iy

T F:'}
IF Changing Registered Agent, Signature of New Registerdngent O
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1T amending Authorized Person{s) authorized to
or removed from our records:

manage, enter_the tide, name, and address of each persen_being added
MGR =

Manager
AMBR = Authorized Member

Title

Name

Address Tvpe of Activn
MGR Nicokas Melan

150 Ocean Lane Dr. Apt 8 3

= Add
Koy Biscayne, FL 33149

ORemove

dChange

Tadd

ORemove

ClChange

OAadd

T Remove

IChange

O Add

CiRemove

C}Ch:lngc?ﬁ

—
C,:—"_j 1d
—=JAd¢
g N
= —
- ar—
"~ rRemove
=

T
uChangj

—

bt
{Add

CIRemove

CChange



D. MWamending any other information, enter change(s) here: fditach additional sheets, i necessary.

(optional}

E. Effective date, if other than the date of filing:
(I an eflective dage is listed. the date must be specific and cannot be prior 1o date of filing o7 more than 9 day s alter filing.) Pursuant o 6050207 (3)(h)
Note: 5 the daie inserted in this bloch does not mees the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
The 90th day after the

If the record specifies a delaved eftective date, but not an effective time, at 12:01 w.. oo the carlier of: (b)

record s Tled.

2021
- %

Muarch /o
Dated . .
Ve —~
e Sy, ! - =
g L AR - - 0~
~ RSt / .
T Nignuture of a member o authorized representatise ol o member . :}D
~ . - —
Nicolas Melian e )
Tvped or printed name ol signee - U T l
' (&5
-~ _o

Filing Fee: $25.00



