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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =1/ Qb0 = 7%’7&)/‘ ELSILR /Y/QQ LSy 770 as cLC

Name of Limited Liability Compuny

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

Please return all correspandence concerning this matter to the following:

—
S tse /. %.ﬂﬂ/é VG2

Name of Person

Frreran's  FTao e vp /464(//;  Frone LLC

[Firm/Company

(58 S X Tevrace

Address

A = B3175T

Citv/State and Zip Code

C/?/{m' 7/5 MDA/ M. Cram

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

-’\7;’:;3 L. %ﬂ/z/éuel_ TR 2Y6¢ - 7999

Nane of Person Arca Coude Iaytime Telephone Number

Enclosed is a cheek for the tollowing amount:

?{ $23.00 Filing Fee 0 $30.00 Filing Fee & {1 $35.00 Filing FFee & ‘ " 260.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations tivision of Corporations

0. Box 6327 Clifton Building

Tallahassee. FI1L 323104 2661 Lxecutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ﬁe’ /V(?%’J /Q‘ﬂ@/ﬁﬁfﬂ/d AML/_(/ 74044 é@(
(Name of the buﬁlted Linability Comlian\ ﬁ it now appears on our records.)
(A Flonda Limited Linhilny Company)

o . . I . S c . . - A 7 Y .
e Articles of Organization for this Limited Liability Company were filed on 9 SCO=20/ % and assigned

Florida document number £- /m/ V/ 7;2

This amendment is submitted to amend the following:

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

A /f? ﬁ poriistd SR Sppe

The new name must be distinguishuble and contain the words *Limited Liability Company,” the designation *1LLC™ ur the abbreviation “1.1L.C."

Enter new principal offices address. if applicable:

{Principal office addresx MUST BE A STREET ADDRESS) ’AV]/ én__

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) /] ¢ ﬁﬂ

[ L%

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 Registered Apent: A / /
New Repistered Office Address:
fner I Iumk/:(frv:’r address
/? Florida
Cine Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity, T further agree to comply with the
provisions of all starwes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilite

company has been notified in writing of this change.
/1//'9

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AML L £oonie ver Tose L. /RS o B Tanrgee ,b(,\dd

/ﬁ/ﬁf;"‘m’// ¢ Z31 75 O Remove

0O Change

ME1L g@?ﬂ/éue:z/ 7 heresq /Y50 Sew 39 Jevrg ce PxAad

/f//,g/pi .. 27127 O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: Cluach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{Ifan cffective date i listed, the dawe must be specitic and cannot be prior to date of filing or more than %0 davs afler filing. ) Pursuant o 605.0207 (3)h)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

Dated //”02() o?d/ 5

Sy -~

Slj__n.ilL nf’ ﬁlunhﬂ or authorized representative of o member

:/?g_g L. K COR (>

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



November 17, 2018

State of Florida
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Reference: FIREMAN'S PROGRESSIVE ACQUISITIONS LLC 47-3486076
Dear Sir/Madam:

[ Jose L. Rodriguez and my spouse Theresa Rodriguez were illegally removed from the above LLC. We did
not consent to this and it was done behind our back.

Please add us back as we were originally on this LLC,

In the future please da not remove us unless we provide a signed notarized statement authorizing this

change.

Sincerely,

oot A,

Jose L. Rodriguez

Th/e: sa Rodriguez / 0[ %
a



FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
F.S.695.25
TGOS 5T TR TN B O IR ORI S O T T SO T S T QS TG DT O T W B BT BT

State of Florida

County of __ U AM | =~ 1D ADE

The foregoing instrument was acknowledged before

me this fj day of f\J OV, 2018,

Date Month Year

by _ S\ JOSE L - PODR pLEE

Name of Person Acknowledging

whe is personally known to me or who has produced

£ L DL

Tvpe of ldentification

as identification.

e 0 'my Public

Py

JORGE GUERRERO
: Notary Pushe - State of Flonca

Cammission # GG 175533 )
Wy T awes Jan 19, 2022 — —
iy Comm Expees Jan 1B 4 . J P 6\__)6;2,{2(_, o

Name of Natary Typec!. Printed or Stamped

Ploce Motary Seal Stamp Abave Natary Public — State of Florida

OPTIONAL

Completing this information can deter alteration of the document o
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: CulToMer (€TTER - STATE CF Fropt (BYa)

Document Date: i ! | 7 ! 2019 Number of Pages: |

Signer(s) Other Than Named Above: THeeel A 2epe lpug b

50 Ch s B D R L RS 8 R O T U R L SN S 0T B D R AR I R S RN € 0 R S A S B D S T A
< 2018 National Notary Association

MI304-11 (09/18)



FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

F.5.695.25

RGO D B R ST D O TR O D RO TR R IO I D O D R B D B D T SRR TR R O R R T RIS O LG O AT I IR R

tate of Florida

County of _ftA 1 4Y1 )~ ]\ADE

The foregoing instrunseni was acknowledgad before

day of NDV' 201D

me this _J J
Ddte Month Year

by THEREL O POORPI[hutR

Name of Petson Acknowiedging

who is personally known o me or who has produced

£ DL

Tvpe of lgentification

as identification,

JORGE GUESREAD Qf ‘

| & nolary Putiic - State of Flonza

Commissan & GG 175503 —S‘}o/nwlﬂe o( N%ry Public

Ny Comm Eapites Jan 16 2022

S0Pt @ue@pezo

Jame of Notary Typed. Printed or Siampeci

Place Notary Seal Stamp Above MNotary Public — State of Florida

Document Date:

Description of Attached Document

Fitle or Type of Document: 0 VLT oM Fr  (eTTERL - STHIE Of Feog1 D9

OPTIONAL

Completing this information can deter alteration of the document or
fraudufent reagttachment of this form to an unintended document.

Signei(s} Other Than Named Above: _\JOS c L pooglbE)

] ‘ t 7} ! 20 iB Mumber of Pages: f

i

FRrr e SR IR QAT R D D S RS I 00D D 3T Q0T 043 Uea oD R eI R AR I L R R s e o e £ K R B B S S SR BT R 0

¢ 2018 Mational Notary Association

M1304-11{09/18)



