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| COVER LETTER

TO: Registration Section -
Division of Corporatjons .
FURINFIL LILC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this matier to the following:

BRYAN T RLSH

Name ol Person

BRYN & ASSOCIATES PAL

Finn/Company

2 SOUTH BISCAYNE BINVD, SUTTT: 2680

o ~~a
Address Al =
o =
MEAMI, FL 3313 o =
- -
" -
Civ/State and Zip Code R [4%)
BRYANG@NMARKBRYN.COM .
.. )
E-manl address (ke be used for tuture annual report notficuiion) - —
For further information concerning this maner, please call: ' zj
MARINA SANPAIO RIINY J730501
g )
Area Code Daviime Telephone Number

Nume of Person

Encloscd is a check for the {ollowing amount:

0O $30.01 Filing Fee & 0 $55.00 Filing Fee &

0 $60.00 Filing Fee.
Centifcale of Status &

B $25.00 Filing Fee
Cerntificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Centified Copy

(additiomal copv is enclosed}

Cenified Copy

{additional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassce. FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FURINTTE LLC

{Mamv of the Limited Lizhility Company as it now appears on our records. )
(A TTonda Lomted Lability Company)

02 1R2019 _
and assigned

The Arcles of Qreanization for this Limited Liability Company were filed on
LASOOTO04S

Florida document number
This amendment 1s submitted w amend the following:

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

Tl new e must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1.1..C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

TN

Enter new mailing address, if applicable: B
" = Y
(Matling address MAY BE A POST OFFICIE BOXY) I:: I
© CFw
—= ~

18W

B. If amending the registered agent and/or registered office address on our records. enterft"ne fame of the
N
S

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:
Fter Florida street address

. Florida
Zip Cade

City

new Registered Avent’s Sienature, if chaneing Registered Avent:

he

Fhereby accept the appoinhnent as registered agent and agree 1o aet in this capaciee, ! further agree to comply with
provisions of all siatutes relative 1o the proper and complete perfonmmance of iny duties, and I am fumiliar with and
accept the abligaiions of mv position as regisiered agent as provided for in Chapier 603, F.5. Or, if this docwnent is

being fited 10 merely reflect a change in the registered office address, I hereby confirn that the limited liability

company fias been nonified in writing of 1his change.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MEGAN DALTON 2405 LARESIDE DRIVE
RENO. NV BIUMK) 01 Add
= Remove

0 Change

MGR NEATTHIEW NEWNTAN 3495 LAKESIDE DRIVE
RENCYL NV 89509 & Add

O Remove

O Change

g
[aR
(=%

r
o

N

d EOLYH a0z
TIAOMd A

= 03715

C

(

Z:’]ﬂ

ri
2
Q.
=

£ Remove

O Change

0 Add

H Remove

O Change

8 Add

8 Renmpve

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

- E
.-:;—l';l (¥ ]
J o
= e
TN T, =
o =r
— T
. - - H :\‘_.
. . AR b . P
. . > S — [
R — [
=0
L)

{optional)

E. Effective date. if other than the date of filing:
(I an effecove date is listed. the date nuust be specitic and cannot he pror to dute of filing or mote than Y0 davs after filing.) Pursiint w 6030207 (3Y
Note: Il the datc inseried in this block does not meet the applicable stawiory filing requircinents. this date witl not be listed as the

document’s cffective dale on tle Departmen 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.
May 17 2019

Vs
s . -
// / 7&# oy (f\f@,
N Sigmature of a4 member or authorized representative of a imember

Matthew Newman, Manager

Dated

Tvped or printed name ot signee

Page 3 of 3

b)

Filing Fee: $25.00



