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COVER LETTER

TO: Registration Section - - -
Division of Corporations
'-
SUBJECT: Fingerprink Rros (LLC

Name Dt Linited Liabi ity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retumn all comrespondence conceming this mater (o the following:

Trina SO merdosn,

Name of Person

Finn/Company

\O05S  MWamaeXo tA Cuite 104

Address

Poce Roton B HHYEY

Citv/State and Zip Code

E9Pros e @ gmau L. com

{--mail address: (1o be used for future anmgd report notilication)

For further information conceming this matter. please call:

Troaa Domerdiw a6\, HOL -5050

Name of Persan Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

Il/liizs.m) Filing Fee 71 $30.00 Filing Fee & T3 $35.00 Filing Fec & T $60.00 Filing Fee.
Certiftcaic of Status Centified Copy Cenificate of Staws &
fadditional copy is enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &~ ...
£ S
OF Ty :- /L? B0
. RESAN77 5
Fingerpink rPms, L, T /
" " g ; ' RV
b f “I:{.'r'{:-‘
The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

Flonda document number

This amendment is submitted to 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 “1.LC™ or the abbrevigtion ~L.L.C.”

Enter new principal offices address, if applicable: 1OQSS SQW\O\‘\"Q T&- SUJ\\'Q QD\
(Principal office address MUST BE A STREET ADDRESS) toco Roxon B 4B4IR

Enter new mailing address, if applicable: 10055 Yarwodg Scte 40
(Muiling address MAY BE 4 POST OFFICE BOX)} Poce. Ralown L 133498

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 Agent: Trino Some.r Aan,
New Registered Office Address: 100SS  Yomado cd
finter Flarida street address
hoca, Loton Florida ___ M49¢
Cipy Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree 10 acr in this capacitv. | further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability

company has been notified in writing of this change.
—_
II'Changi‘é g%isi'ered Agcng{ﬁgnnlum of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed 'rom our records:

MGR = Manager
AMBR = Authorized Member

Title © Name Address Type of Action

'P!CEO Trino Qomerdan 10055 Yampto rd Swide JO|

R

dd

?C}OCCL (Q'OC“OV\\R Hhuds TJRemove

Change

V)D Jason Jardinx 1005S Mawmotoe & Suwik A0| dadd

oo Q—O:,\O\f\ . fL HH4QqY “JRemore

HChange

C1Add

CJRemove

iZJChange

TlAdd

TJRemove

Change

JAdd

“1Remove

JChange

UAdd

CRemove

UChange
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D. H amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 30\T\LLO.K\~\ \ A0 (optional)
(It an effective date is listed, the date must be specific and cannot be prior to dute of filing or mere than 90 days after filing.) Pursiant 10 605.0207 (3 )b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Hisied as the
document’s effective date on the Depantment of Staie’s records.

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

Dated

—
Sigmw{ﬁéﬁﬂwﬂ or ighonzed representative of a member

Leina  SOmer Addn

Tvped or printed naune of signee
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