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COVER LETTER

1 »

TO:  Registration Section
Division of Corporations

future Gepnerations  LLC

SUBJECT:
(Name of Limited Liability Company)

The enclosed Aricles of Amendment and fee(s) are subiitted for fling,

Please return all correspondence concerning this matier to the following:

ﬂar% ¢. Scciboner, CPA

{(Name of Person)

Ro‘o.Son‘, SL#“_;_"Q;QQ_{" g —s'{‘W"' . i
{Firm/Company) ;
S~ [
g =,
207 Me 36tk Ave # | R
T T - - =2
{Address) o S
-~
& i
Ocala, EC 39470 B
(Cily/State and Zip Code) ' = =g
I
- I
For fusther information concerning this matter, please call: w -
Ma.ru\ St bner a( 382 ) LIY-YI8Y
Y‘Name of Person) {Area Code & Daytime Telephene Number)}
Enclosed i3 o cheek for the following amount:
m's:s,oe Filing Fee [ 1$30.00 Filing Fee & {]$55.00 Filing Fee & \;; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additiona! copy is enclosed} Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
2661 Execative Center Circle

Talluhussee, FL 32314

Tallahassec, FL 32301



ARTICLES OF AMENDMENT

Ct TO
ARTICLES OF ORGANIZATION

OF

- {Present Namg)
{A Flortda Limited Liability Company)

Future Gencrations, LLC

Jooe

September 1Y indassigned

FIRST: The Articles of Organization were filed on
document number _ L0 (s COC0OTOYY9D
SECOND: This amendment is submitted to amend the following:
Aetecle b mailing address ot the Limited
hia ‘ol'\i"{'j Co MPOANY 1S -
(eortect 401D Po.Box H74
Oxferd , £C 34YgY
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Dated

Mot 0. Seeler , A

n@m of & member or aunthorized fepresentative of 1 member

Matu ¢ Sc.{:“oﬂ.u', CPA

Typell or printed name of signec

Filing Fee: $25.00



