M200

200%

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckup  []war [] maw

(Business Entity Name)

{Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only %

IO

300392606063

322~ 020-~010 %930, 00
r
[ T
ol
[r»] €
w T
= el
:t - DU
m - L
o Iz
(Vo) *



COVER LETTER

T Registrution Section
Division of Corporations

SUBJECT: Fr 2 7}(/ C/]/,‘{} o LL ¢

Name of Limseéd Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all currespondence cuncerning this matter to the following:

Armando  Fue

Name of Person

N
~o
X
S
Firm/Company o
o
R -
377 7,mbr'r/4k-c_ RO, £ . =
Address co
/J;Kt/tmc{ /o 323510 ©
Cus/Siate and Zip Code
armia o JO fqz. (@ pC{od A .COM
F-mail address; (10 be wsed tor future annual report notificanon)
For further intormation concerning this matter. please call:
. /<
/4/070/1 Jﬁ ﬂ—z- 11115‘53) é?é)" /j/?
Name of Person Arca Cnde Iaytime Felephone Number
Enclased is a check for the following amount;
'.US/ES.IH} Filing, Fec 2] 330000 Filing Fee & (3 85500 Filing Fee & () SA0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy

tudditional copy s ciclosedds

Street_ Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 814
Tallahassee, FL 32303

Muailing Address:
Registration Scction
Duvision of Corporations
P.O. Box 6327
Talkahassee. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faz TJrockineg LLC.

(Nume of the Limited LinbMty Company as it now appears o our records.)

A Flonda Linuted Liabihity C any) ;
{ nda Linuted Lizbihity Company f /__/5,’22)‘2_

2‘:7'£é z and assigned

The Articles of Organizittion tor this Limited Liability Company were filed on

Florida document nuinber L iZ 0000 080 03 )

This amendiment is submitted W amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon “IL1L.C7

[
Enter new principal offices address, if applicable: 2
(Principal affice address MUST BE A STREET ADDRESS) (o)

Ve

=

x
Enter new mailing address, if applicable: @
{(Muiling address MAY BE A POST OFFICE BOX) [ow] :

recistered

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

agent and/or the new registered office address here:

Nunw of New Repistered Avent:

New Registered Office Address:

fouter Floridu strovt adidress

. Florida

City Zip Cude

if changing Registered Ayent;

wnt's Signature

New Registered A

[ hereby accept the appointment as registered agent und agree to act in this capacitv. f further agree to comply with ihe
provisions of all startes relutive w the proper and complere performance of my duties, and Tam pamiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. O, if this documeni is
being filed to mevely reflect a change in the registered office address, § hereby confirm that the limited liahiline

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
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CiChange

ZAdd

ORemove
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CIChange

ToAadd

CIRemove

TIChange

A

CIkemove

— Change

!; Add

ORemove

CHChange



D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessan:)
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E. Effective date. if other than the date of filing: {optional)
(T an eftective dine is listed, the date must be specific and cannot be prion 1o date ot filing or more than 90 days afler Giling.) Pursuant w 5030207 £310by

Nute: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records,

If the record spectfies a delaved effective date, but not an effective time. st 12:01 aun. on the carlicr of: ¢by  The Y0th day after the
record is filed,

Dated g-_/é - 202 P

Sigrture vl o member or wethareed representative ol a member

e =
=

Typed or printed name of signee

Filing Fee: $25.00



