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COVER LETTER

v

TO: Registration Section
Division of Corporations

FT1 CONVERTERS LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

PAUL LEE

Nanie of Persen

FTICONVERTERS LLC

Firm/Company’

1813 PATTERSON AVE

Address

DELAND FL 32724

City/Sate and Zip Code
PLEE@MCILEODRACING.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paul Lee 949
at ( )
Area Code

386-9100

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee J $30.00 Filing Fee &

Ceruificate of Status

(0 $55.00 Filing Fee &
Certified Copy

{additivnal copy is encloscd)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO

, ARTICLES OF ORGANIZATION :

| OF -

FT1 CJJnvarters LLC : oo
ame of the Litni iabilfty Com —
1

onaa

ay i ERrd 5
1,

I
ia mpany

The Articles of Organization for this Limited Liability Company were filed on 97/22/2008 and assigned

This amendment is stmirted to amend the following:

A, If amending nm?xe, enter the new name of the limited lability co any here:

l

The new name must bs dfstinguiahable and contain the words *Limited Ligbility Cumy’mny." the designation “LLC" or the abhraviation “L.LC"

|
Enter new principa‘ offices address, if appiicable: Paul Lee
Principal office address MUST B ETADDRESS) ~ 1370}N Lakeview Ave

Anahpim CA 92807

Enter new mailing address, if applicable: Paul Les
(Maiting address MAY BE A POST OFFICE BOX) 1815 Patterson Ave

! Deland FL 32724
B. If amending the iagixtered agent and/or reglstered office addresslon our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Peul Lee
New Regi : ce A . 1815 Patterson Ave
: \Enter Florida streef address
? ay Zip Code
New Repistered Agent’s Sign e ng Registered Agent:

{ hereby accept the appointment as registered agent and agree to aclin this capacity. I further agree to comply with the
provisions of all statites relative ro the proper and complete perforniance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as providedifor in Chapter 605, F.8. Or, if this document is
being filed to merely ' eflect a change in the registered affice address reby confirm that the limited liability

company has been nolnﬁed in writing of this change.
! “
? i ] % i Changing Registercd Agent, Signature of Now Registered Agent
!




v . . y -
I §amending Authorfied Persen(s) authorized te manage, enter the title, name, and address of each person being added
or -emoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

h Paul Lee 1570 N Lakeview Ave. Anaheim CA 92807
Oadd

Grodio. Doramd -

Mr Gregory R Samugl PO BOX 207, Dcleon Springs FL 32130

O Remove

N Change

CAdd

= Rcmove

ClChange

Mrs. Phacdra T Samuel PO BOX 207 Del.eon Springs FL 32130
OAdd

= Remove

CJChange

OAdd

CJRemove

OChange

CIAadd

ORemove

O Change

ClAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

82372019
E. Effective date, if other than the date of filing: (nptional)
(1 an effective date 3s listed, the date must be specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed 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 carlicr of: (b)  The 90th day atter the
record is filed.

Dated ,.-—-.J - }O - Q*g‘

Lt

.
Signafure of a member or authorized reprosentative of a member

Phaedra T Samuel

Typed or prined name of signev

Filing Fee: $25.00



RECEIVED

FLORIDA DEPARTMENT OF STATRC E8 -1 AH 749
57 SIAT

Division of Corporations SECHE TARY &
TALLAHASSEE. FL

January 23, 2022

PAUL LEE
1815 PATTERSON AVE
DELAND, FL 32724

SUBJECT: FTI CONVERTERS, LLC
Ref. Number: LO8000070727

We have received your document for FTI CONVERTERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member”.

Piease 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 422A00001773

www.sunbiz.org
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