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COVER LETTER

T Registration Section
Division of Corporations

FRIENDS FOREVER LLC
SUBIJECT:

Nume od Limited Lishilits Company

The enclosed Articles of Amendment and feers)are submiited for Hling.

Mease retuen all correspoadence concerning this matter w ihe Tollowing:

MARLENE SAMUELS Y

Name of Persan

FirmmdCompany

J241 SW HAGAPLAN ST

Adddress

PORT ST LUCTE, FILL 34933

Citvssiate and Zip Code

FRIENDSFOREVER7 IS GMATL.COM

-] uddress: (o be used for tuture sl report pottication's
For turther information concerning this matter. please call:
MARLENE SAMUTLS 772 223 ot

atd )
Name ol Persen Area Code Dy tine Telephune Number

LEnclosed is acheck Tor the tallowing amount:

B S25.00 Fiting Fee O $30.00 Filtng Fee & 0 85500 Filing Fee & 03 86000 Filing Fee,
Certilicate of Status Certttied Copy Certilieate ot Stus &
fadditional copy s enclosady Certitied Cops

crddiional cops s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Diviston of Corpoarations Diivision ot Corporations

POy Box 0327 Clitton Building

Valtuhassee, 1L 32314 2061 Eaceutive Center Cirele

Tallahassee, FIL 32301



Flarida docutment number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRIENDS FOREVER LILU
(Name of the Limited Liability Compuany as it now appears on our records. )
TA Flonda Tamned Trabibiny Companyy

2201y .
1710l and assigned

The Articles of Organization tor this Limited Liabtliy Company were filed on

LUIOODOIRTWT

This amendment 15 subiitted to amend the fellowing:

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

The new nanme must be distinguishitble and contain the words ~Limited Liabelity Compans.™ the designation ~1..C or the abbrovidion =“1L1.(

Enter new principal otfices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
=
Enter new mailing address, if applicable: 5 &
L=
(Muailing adddress MAY BE A POST QFFICE BON) L ‘r}, -
-
T ~ —
I £
™ ¢ ‘\.’ pnm.
v of the new
=

If amending the registered agent and/or registered office address on our records, enter @’En:m
ST O

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

Namie ol New Registered Asent:

New Registered ONtee Address:
[oaiter Ploricda street acdefro

. Florida
A Code

Cine

Registered Avent:

New Registered Agent's Signature, if changin

{ herebv aceept the appaiiment as registered agent and agree to act in this capacine ©pwethier agree to comphe with the
provisions of all statutes relaiive 1o the proper aid compiete performance of my duties, and Fan familiar witl amd
aceepd the obligations o my position as registered agent as provided por in Chaprer 00315 O df this dociment is
heing fited 1o merely reflect a change in the registered office address, [ hereby congivm that the Linired liahifine

company has been natiivd inowriting of this change.

IT Changing Registered Agent, Signatare of New Registered Aaent

Page [ of 3



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

or removed from our records:

Address

Type of Action

O add

MGR = Manager
AMBR = Authorized Member
Tithe Name

MGR HIRONME BRINSON

O Remone

O Change

4247 SW HAGAPLAN ST

O Add

MGR

JEROMIE BRINSON

FORT ST LUCIE, FLL 34953

. Hemove

O ¢ hange

A2 SW HAGAPLAN ST

O Add

PORT ST LUCILE, FIL 34953

B Remove

O Change

0O Add

O Remove

~. —a
— m

2 0 Change

T~

w7 l“p

~ - 4.

i ‘:“_ © —a -
B x 1
?;__D l.i_.)mu\(-"“
I

i o

O Change

O Add

0O Remome

O Change

Page 20t}



D. Ifumending any other information, enter change(s) herer cArach additional shects, i necessary.

e -
-, o
o
ix
-2
ne
G -~
- § ".'
TR
Z &
(optional) - o

F. Effective date. if other than the date of filing:

tIEan elieetis o date s isted. 1the dane must be specilic aod ciamot be prior o date of filing or more than 9 daas atter Giing. s Purswant e 603 0207 £3h)
Note: 1t the dute inserted in this block does not meet the upplicable sty tiling requisements. this date will not be listed as the

document’s elffeetive 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 earlier of:

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

JANUARY 2S5 2{H8
Dated . :
Signatnre of i menther o anthorized representative o member
MAREENE SAMULELS
Iy ped or printed name ol signee

Page 3 of 3

Filing Fee: S25.00



