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COVFR LETTER

T Registration Section
Division of Corporations

FRIENDS FOREVER LLC
SURIECT:

Name of Linsted Liabelits Company

I he enclosed Articles ol Amendment and Teersy are submitied Tor liling,

Please return alb correspandence concerning this matter t the tullowing:

MARLENE SAMUELS

Nutie of Person

S22 SW HAGAPLAN ST

Pt Conapans

Addies

PORT SAINT LUCTE FIU 34932

Cita St wnd Zip Code

FRIENDSFOREVERT 28w GMATLLUOM

I =il sddress: (o be asad Tor Tulare amatual seport notilication)

For turther information coneerning this matter, please call:

MARLENE SAMUELS 772 RS B BTG
abl H
Name ot Person Arca Uile Bastime Telephone Number
Frclosed is acheck Tor the tollowing amount: .
= s23onbiling Fee O 3000 Fiting bee & B S35.00 Filing Fee & O Soe i Filiag Fee.
Cerilicale of Stalus Certitied Com Certinicate of Status &
Cadditimal vopy senclosadi Cortilied Cops

MALLING ADDRESS:
Hegistrtion Sevtion
PYivision of Corporutions
IO Bos 6327
Pallabassee, L3230

taddihienal COP is enelesad)

STREET/COURIER ADDRESS:
Registration Section

Division o Corporaiions

Clitton Building

2601 Eaveutive Center Circle
Talluhimsee, I 3230

(%)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRIENDS FOREVER LEC

tName of the Limited Lighility Company as il gow appears on our eecords. )
: dubihiny Company )

" : . TR T . b3£30020
e Articles of Organization for this imited Liabiliny Company were tiled on (7301

L1TTOOUOER LT

and assigned

Florida document number

This awmendiment is submitted to amend the following:

AL If amending name, enter the new name of the himited liability company here:

The new nunie mast be distinguishable and contain the words ~Limited Liabilie Compans . the designation “LLCT or the abbrevingion 00O

Enter new principal offices address, if applicable:

(Principal oftive address MUST BE A STREET ADDRESS)

Enter new mailing address. if appticable:

(Muiling addross MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Notie o New Registered Avent:

New Revistered Office Address:

Eater Florida sircet adidress

. Florida
iy Zigr onde

New Registered AventCs Sienature, if chanving Registered Agent:

Lhereby aeeept the appoimnnent ax registered agent and agree o act in this capacioe, | fiother agree (o comply wit the
provisions of all statites relanive 1o the proper and complete pertormeance ot my duties, and Tam fanvitior with and
aceept the obligations op my position as regiseered agent as provided por in Chapter 6035 F.SCOr iy this document is
heing tited 1o merele refloct a change in the regisiered oftice address, 1herey congirm that the fimited liahifine
company has heai notitied by wriring of this chamee,

1 Chaneing Kegistered Agent, Signatture of New Kegistered Agent

fage 1ol 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = :\I‘:nmgvr
AMBR = Authorized Member

Title Nume Address Type of Action
MOR MARLENE sAMLULELS 201 SWHAGAPLAN ST
W Add

PORT ST LUCHE, FL, 34953
O temuove

O Change

MOGR JEROME BRINSON 21 SW HAGAPLAN
H Add

PORT ST LUCTE, FIL 349353
O Remne

O Change

0 Add

O Remiowe

. O Change

O Add

O Remone

O Change

O Add

O Remove

O ¢Change

O Add

(]

0O Remone

O Change
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. . .

D. Ifamending any other information. enter change(s) here: cdiiach additionead sheets, ifnecessary.y

E. Effective date, if other than the date of filing: (optional)
CHran erfectn e date is disted, the dite must be speciiie and cannot be prios te die of Tiling or mone than 983 din s aier flingy Pursaint i G050207 3 )0b)
Note: [the dute inserted in this bloek does normeet the applicable stiutory tiling requirements. this date wil) not be listed as the
dovument’s eftective date on the Depariment of Sate™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

DECENMBER 15 2017

Dated _ /
/’/ /‘Q/K/J’

Signature of aomentber or awthorized representative ol'a member

MARLENE SAMUELS

Ts ped or printed nanwe ol signee
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Filing Fee: $25.00



