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TO: Registration Scection
Division of Cerporations
Fasy Sreet Investmenis LLC
SUBFECT:

COVER LETTER

Mg of Livmited Dby Company

The enclosed Articles nf Amendment and lee(s) are submined tor filing,

Please return all correspoadence concerning this maiier o the following:
] = o

Amic L. Dumpier

Name of Person

Fusy Street hivestments LLC

[305 Jacks Lane

Fim Company

Fort Denaad, FL 33933

Addiess

Citv/Srte and Zip Code e Sl

amicdampicri [gmail.com

Lomail addres~: tto ke used for fature annual repon notificaton)

For furthier informaticn conccrnimg this mater, please call:

Amie L. Dampicr

at i

239

10:6 WY S¢13017¢01

633-043
)

Name of Person

laclosed is g check for the following amowm:

2153000 Filing Fee &
Certticate of States

= 52500 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

J335.00 Filing Fee &
Certifred Copy

tzddishenad copy is enclosed)

Areya Code

Dayvume Telephone Number

[0 360.00 Filing Fee,
Cortiticate of Siatus &
Certificd Copy

cadditionai copy s enciosad)

Street . Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroee Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT : "

TO
ARTICLES OF ORGANIZATION
OF

Fasy Strect Investments LEC

The Articles of Orgamization tor this Linuted Liability Company were filed on
Florida document number L 12000022360

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the ahbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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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:

Name of New Remstered Agent:

New Rewvistered Office Address:

Enter Flovida streer address

. Florida

Cire Zip Conde
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statures refative 1o the proper und complere performance of my duties, and I am familicr with and
accept the oblications of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect o change in the registered office address, [ hereby confirm that the {imited llability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Autherized Person(s) authorized to manave. enter the title, name, and address of cach person being added
or renmoved from our records:

MGR = Muanager
AMBR = Authorived Member

Title Name Address Tyvpe of Action
MGR Chartes Dampicer P308acksLane

_Add

Fost Denaud FE2 33933

TRemove

= Change

ZAdd

IR emove

— Chunge
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CJRemove

— Change

—Add

LHRemove

— Change

—Add

ORemove

ZChange



D, If amending any other information. enter change(s} here: (Antach additional sheets, if necessary.)

i
06 Wy | 52 |20 2201

(optional)

E. Effective date, if other than the date of filing:
(1§ an effectiv e date is lisled. the date must be specilic and cannot be prior w dite of filing or more thin 90 day s atter filing.) Pursuant 10 6050207 (3)h)

Note: I1the date inseried in this block does not meet the applicable statutory Liling requirements. this date will not be listed as the

document’s eftective date on the Deparuwent of State’s records.

If the record specilties a detayed etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th doy ofter the

record s tiled.
2022

October 18
Dated )

il (D

Signature of a nfember or austhorized represemative ol a member

Amic L Dampier

Typed or printed name ot signee

Fiting Fee: $25.00



