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COVER LETTER

TO: Registration Section
Division of Corporation’

CHRIS FARMAND & COMPANY PLLC
SUBRJECT: ‘

Name of Limited Liubilivy Company

The enclosed Articles of Amendmant and fee(s) are submitted for fifing.

Please return all correspondence concerning this master to the following:

Trevor K. Brewer. Esq.

Name of Person

Brewerlong PLLC

Firm/Company

H7 Wekiva Springs Rd Ste 241

Address

Longwood. Florida 32779

Cin/State and Zip Code

tbl’L‘\‘.'(1:l'@hl'C\\'C]']()Hg.C(HH

1

F-muail address: (to be used tor future annual report notification)

For further information concerning this matter. pleasc call:

Trevar K. Brewer 447 660-2964
ai | )

Name of Person Area Code

Dayiime Felephone Numher

linclosed is a check for the following amount:

i §23.00 Filing Fee 0 $30.00 Filing Fee & C $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

fadditronal copy 15 enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRIS !-}‘\l{;\lAN‘D & COMPANY PLLC

fn.lme of the Limited I,m ility ' 48 0 3 ears on vur records. |

- . . I T - W22 .
Fhe Articles of Organization foi this Limited Liabitiivy Company were tiled on 0/20/2010 and assigned

1. 10000087863

Florida document number

This amendment is submitted te amend the following:

A, [f amending name, enter the new name of the limited liability company here:

|
CHRIS FARMAND & COB‘[P:\I\IY FLC
" or the abbreviation ~1L1.C”

The new nare must be distinguishablt and contain the words “Limited Liabilite Company.” the destgnastion “L1L¢C
¢ ) pian) g

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

GRS
—t E
> —
- oy . . e :‘? o [=E2 5
Enter new mailing address, if applicable; o = 3k
: et B g g
{Muiling address MAY BE A POST OFFICE BOX) e [‘3 e
B - _{ F]
L
m e i . v
I = ey
h = s
B. If amending the registeredjagent and/or registered office address on our records, enter the name cof thi hew registered
agent and/or thc new rcglcter(d office address here: o
Name of New Repistered Agent;
New Registered Office Address:
Enter Flovida sireet address
. Florida
City i Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
- k i R . T - e oy

provisions of all statires relarive 1o the proper and complete performance of my duties, and 1 am familiar with and

accep the abligations of my pus.'mm as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 10 merch reflect a fhunvc in the registered office address, [ hereby confirm that the timited Liahility

company has been nofified inderiting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

OChange

D aAdd

CIRemave

(IChange

! MOVE

CChange,,,

L
[

ClAdd

CRemove

JChange

CJAdd

LlRemaove

ClChange

Add

[IRemave

CIChange




. If amending any other inf(}rm;ni(m. enter change(s) here: fAttach additional sheets. if necessary.
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$1.202

E.Exnmnvedatmifnumrthaq:he:hnenfﬁnng:J““]“O‘I (optional)

(11 an effective date is listed. the daw: must be specitic and cannot by prior ta date of filing or more than 99 davs atice filing. ) Pursuant 1 6050207 (31b)
Note: IFthe date tnserted in lhfis block does not meet the appticable stawutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State”s records.

[fthe record specifies a defaved effective date, but not an effective tine. a1 12:01 a.m. on the earlier of: (b)Y The vith dav after the
record is filed.

Juby 15
Dated " . 2021

LHPLL b mtandl

chos taemdnd (Jul 15, )00 14 3EDT

Signature ol w member or autherized representative of & member

Chris Famand

Typed or printed name of signey

Filing Fee: S25.00



