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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2022

BERNARD RIBORDY
8780 SEMINOLE BLVD.
SEMINOLE, FL 33772

SUBJECT: FHG JC LLC
Ref. Number: L21000373996

We have received your document for FHG JC LLC and your check(s) totaling
S$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s),

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 622A00028664

wwiw sunbiz.org

Divician ol Carnaratione - P OY ROY £7997 Tallalhacans FlAarida 19714



COVER LETTER

TO: Registrativn Section
Division of Corparations

SUBJECT: Fue Je Lic

Nane of Limted Liability Compans

The enclosed Articles of Amendment and fee{s) e submitted for fling.

Please return adl currespondence concerning this matter tu the tollowing:

oz An/ A BD Qr BoR DYy

- 7
Niame v Person

}% ,50@_,_(“ 4 4 SSoc) A TES

FirnyCompany

5’750 SEA I NOLE B

Addiess

&Mrkjaﬁ; I‘7C-L._ 3577l

Ciy/State and Zip Code

BRABILsacd@ AoL . corr

E-man] address: (o be used for future annual report netitication)

For further mformation concerning this matier. please call:

BF,/\’NAM 460&07 ai 727, $%7-T2uv

Nume ol Persun Ares Uode Draytime Telephone Number

Enclosed is o check tor the following umount:

1 $25.00 Filing Fee (23 $20.00 Filing Fee & (23 §55.00 Filing Fee & 1 560.00 Fiting Fee,
Certificate ol Status Certifred Copy Certifteate of Status &
Cadditonal copy s enclosed) Certified COP)‘

{additanal copy s encloaed)

Muailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations ~Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 323 14 2415 N. Monrue Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FHG T Lic

{Name of the Limited Liability Company as it now appears on pur recards.)
' ANy

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on 1-27- 2ozl

Floridu docunent number £ 2 100037949 &=

This amendment is submitted 1o amend the tollowing:

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

The new name must be disinguishable and contain the words “Limited Laability Company,” the designstion "LLC™ o the abbrevianon LU

Enter new principal otfices address, if applicable: )

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Ageni: mgfft ~a 2o Q/ '3(913.97 = ~2
. <

New Registered Otfice Address: s780 AS:':/H ot 5:4/0 . - (. =
Enrer Flovida sireel address : ;

: T ==

&,mﬂ e . Florida 3.377 < f
v Zip Codiee— )

' i

New Repgistervd Agent’s Sipnature, if chapyging Registered Agent: . L

Fhereby accept the appointment as registered agent and agree to act in this capacite. 1 ferther agree_to Cunifg_'{_r with the
provisions of afl statutes relative 1o the proper and complere performance of my duties, and T am famitiar with and
accept the obligations ol my position us registered agent as provided jor in Chapter 6035, 1.8 Or, if this dacument is
heiing filed 1o merely reflect a chanyge in the regisiered office address. [ hereby conpirm that the limited fiahilice

t/.\'t-\\ Hevistered Apent

I Changing Registered Agent. NMgnature o
¥

company has been notifivd in swriting of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
g7 CHANTEC ToucHeTTE 732 w Aot N OAdd

(ST ; ﬁﬁT&s&C% 1['(.. . 3370 JRemuove

‘E-’Changc

Cladd

CJRemave

OChange

Oadd

CIRemove

ClChange

TAadd

CRemove

O Change

OAdd

ORemeve

OChange

OAdd

ClRemove

TChange




D, 1f amending any other information. cater chunge(s) herer Anach addiional sheers, i necessarny)

Cldnpe, 10 B S  Cidssiti caTion

/3?;-' LTHATE teps T O ,4& Figces 04@ ﬁ/(é/bvl ZAT ke

E. Etfective date, if other than the dute of filing: /’ /- A02Z (oplionul)
(M an elMective date s listed, the dite must be specific and cannot be prior w date of [lng o moere thar 90 days after Dhog} Pursuant 1 602.0207 (3nb)
Note: I the date ingserted in this block does not meet the applicable statuwory filing icquirements. this date will not be listed as the
docament™s effective date un the Department of State’s tecurds,

[ the record specitivs a deliaved effective dates but not an effective tie, ot 12°01 aone on the carlior ot (b The S0th day atter the
record 13 liled.

Dated /- é("" 225

e

Signattre of @ member or aathornzed representaive of a member

-
Lrprsie Towertgre

Typed or prinwed name of signee

Filing Fee: 325.00



