~ Lodecoozz

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur [ war ] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SN e & QXS
<

Office Use Only

HAREARERIERA

700301646547

Urs e/ 1 T-~01058-—017

w435, (i

|
—_

e

Gl :€ Wd M1 90y Ll
1

8. WARREN
AUG 1 6 2017



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

YASMIN SOLIS
8675 SW 27 LANE
MIAMI, FL 33155

SUBJECT: FORWARD PROGRESSION, L.L.C.
Ref. Number: LO9000079227

We have received your document for FORWARD PROGRESSION, L.L.C. and
your check(s) totaling $35.00. 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 - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 817A00015334

www.sunbiz.org

MNivicinn af M arnnratione - POY ROY 8127 -Mallabacena Flarmda 39214



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

foclard Pro6eessiow

Name of Limited Liability Company

L L

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

Please return all correspondence concerning this matter to the following:

/\//}SM/U S;Z/S

Namec of Person

FORLIALD PROGRESS[OM, LLE 2

/ Firm/Company

Ls 2] Sw /62 Oouz,?”

3

Address

Mlhf?’n/u, F 33193

City/State and Zip Code

VasSsyos @ qpon

/ E-mail a;ﬂrcss: (to be used for Vre annual report notification)

For further information concerning this matter, please call:

ASmi K

Q Lis
/ Name of Person

L3S 4295588

Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee &
v ibwsk

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number
1 §55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FoLuw ) @GRE.SSIDM, LLC.
(Name of the Limited Liability Company as it now appears on our records.)
(A TFlonda i:lmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on % 8 . {8 ’ QDO? and assigned

Florida document number L 0 0’ O O DO 492.24

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC" or t e.abbreviation “LLC”
. N Solis
Enter new principal offices address, if applicable: 0«:/4"‘! A Smi 0

(Principal office address MUST BE A STREET ADDRESS) bs2( Sw /02 (urd
M Dsze2"a F 33/75

Enter new mailing address, if applicable: W - VF) £ )y A/ Q(? L/S
(Muiling address MAY BE A POST OFFICE BOX) sl Sw /062 Clourg”

At) G [, e 33 / ﬁ

——

B. If amending the registered agent and/or registered office address on our records, enter tﬁn nam

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

ﬂ"v’

er:of the newi

/ $olds P
< - Hoep D

Name of New Registered Agent: f) SM/ AJ o~/ S = s

New Registered Office Address: 4& 6/02 / S LL) / La 2 ()wg—: prd

Enter Florida street address
/(/// M/' .F loridaj 3 / 75

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, _F.S. Or, if this document is
being filed to merely reflect a change in the registered office addyess, I hereby confj t the limited liability
company has been naotified in writing of this change.

If

angiig Registered Agént, Signature of New Registered Agent

a




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

wee. Carl P&Low)no 717 foree o leon B oo
Suik 20> (ocd Cobles o
K 2213¢ 0 Change

A Oar[ ,@./Omﬂﬁo 17 $oree Do Lion B o
Suite 262 (vl Gobles sben
FL 2315 0 Change

MNGR \/ggmm Qobs 52 Sw e Coukd  wi
Nioma, B 33192 orm

O Change

_h \aswin Selis w32 Sw 12 CoudT o
/ M]M; PL 33192 O Remove

O Change

0O Add

O Remove

iy
[

IS DRI

Page 2 of 3



L]

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

E. Effective date, if other than the date of filing: 7/ Q [ I q {optional)

{Ifan etfective date is listed, the date must be specific and cannot be pribr to daté of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1 1 a.m. on the earlier of:

(b) The 90th day after the record is filed.

£/ 3 204

Dated

Signature of a member or authofigy tative of a member : = :
ﬁ = :
: ’ %
vl TAlem 0 S 4
‘Typed or printed name of signee =
. e
.o L
X D
Page 3 of 3 Fi. =
= = -
= o

Filing Fee: $25.00



