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COVER LETTER
TO: Registrution Scctinn
Division of Corporations

Foriune 900, LL.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Aprtl Taveprungsenukul Alpin

Name of Person

Fien/Company

28 Azalea Drive

Address

Mary Esther. FLL 32569

CitwsState and Zip Code

aprilt ] 3@@umail.com
FF-muatl address: (to be used for future annueal report nottlication)

For turther intormation concerning this matter, please calk:
April Taveprungsenukut Alpin 830 363-6666
al | )

Area Code Dayume Telephone Number

Numwe of Person

Enclosed s o cheek for the following amount:
< o
O S$60.00 Filing#ee, on

Certitteate of Status &
Certified Copy
tadditional cupy is enclused)

(J 833,00 Fihng Fee &
Certified Copy

(additional copy is enclosed)

03 $30.00 Filing Fee &

= $25.00 Filing Fee
Certiticate of Status

Strevt Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N, Monroe Street. Suite §10

Tallahassce, FILL 32314
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fortune 900, LLC

(Name of the Limited Linbility Company s it aow appears on our records.)
(A Flonda Linied Liabilay Companyd

. . . T e : 8731720100 )

e Articles of Organization for this Limited Liability Company were tiled on 08/31/2010 and assigned
. - NE T

Florida document number 1000009168

This amendment is submitted 1o amend the following:

A, Ifameading name, enter the new wame of the limited liability company here:
=

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the

abbreviauo  LLCT
. 2
el g
Enter new principal offices address, if applicable: : .
(Principal office address MUST BE A STREET ADDRESS) - .
i -7 -
¢ .
- <
. . - . L .
Enter new muiling address, if applicable: IR S
(Mailing address MAY BE A POST OFFICE BOX) - :
i - v - agm o M .
B. I wmending the registered agent and/or registered otfice address on our records, enter the name u[,f@;- néBregistered
. i ' —t =
aeent and/or the new registercd office address here: > casgmny
-3 = '
-_r 2
K "'—‘f =l .
> ’
— 1 ure
Name ot New Remstered Avent: ik T
‘{ﬁcﬂ -2 3 [+
New Reaistered Othice Address: T X £}
Eater Flortda street address - dU:J_ £ ‘
R
. Florida i

Ciry

Zip Cenler
New Revistered Acent's Sienature, if chanving Revistered Aucnt:

I hereby accepi the appointment as registered agent and agree to act in this capacitv. { further agree w comply with the
provisions of all states relative to the proper and camplete performance of my duties, and I am familiar swith and
accept the obligations of my: pasition as registered agent as provided for in Chapter 603, 1.5, Or, [f this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in wricing of this change.

If Changing Regintered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tile, name, and addresy of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name
Trustee April Taveprungsenukul Alpin
MGR April Taveprungsenukud Alpin

Address

28 Azalea Drive

Lvpe of Action

TAadd

Mary Esther. FL 32569

m Remove

28 Azalea Drive

Mary Esther. F1LL 32569

O Change
= Add
1
¢
! Av
‘ -
{
SRemove
o | 4
—" Cl&hange
T
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— -l
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—— = O aadd qems
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4 Ohinge

TaAdd

O Remove

CiChange

OAadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary)
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) ) October 31, 2024 .
E. Effective date, if other than the date of filing: (optional)
(I an effectiv e date is listed, the date must be specitic and connot be prior 1o dite o filing or more than 90 days after filing.} Pacsuagnt 10 6050207 13Kb)
Note: 11the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s effectve date on the Department of Stie’s records.

It the record specitios a delayved effeetive date, but not an effective time, at 12:01 aan onthe carlicr ef: (b)) The 90th day afier the

record s fled.
Ixated (/li \ld_) LQQJI‘ cQg . &)‘OQ L{ .

ALK

Signature of @ member or authonzed representative of & member

Aol weadesanL L Artind

Typed or printed name ot sipnee




