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COVERLETTER

T Retistration Section N
Divisien ol Corporations * a
L4 N ’
FEAERGE WORK AT HOME LLC
SURBIECT:
Name of Limited Liabihny Company
The enclosed Articles uf Amendiment and teefs1 wre submitted Tor filing,
Please return all conespondence concerning this matier 1o the sollowing:
GEAN GORPON-WITYTE
B Nume e Person
GIAN GORDON-WHYTE CP'A
Fitm/Compans
PO BOX 25380 KN 20835
Address
MIAMI FL 33102
Ui State and Zip Cide
GIANGORDONWHYTECPA@ GMAILCON
ol sddiess: (to be ased Tor Tutire snnual report notiticution)
FFor further information cencerning this nuiter, please call:
GIAN GORDON-WIIYTE UNT EREERR R
w( )
Name of Person Aaen Code Davtime Telephone Number
Inclosed is a cheek for the following amoun:
w S2500 Viling Fee 0 $300 Filing Fee & (3 $535.00 Filing Fee & [} 560.00 Filing Fec,
Certificate of Status Certitied Copy Certiticate of Staus &
Laddiomal copy s enclosedn Ceriitied Copy

fasddinonal copy s enclosed)

Mailing Addruess: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ul Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabessee. FL 32314 2415 N Monroe Steeet. Suite 814

Talahassee. F1. 32303



ARTICLES OF AMENDMENT
ot FILED
ARTICLES OF ORGANIZATION T
OF 2621 0CT =1 AM 5:4,8

mm Lm{?r‘(,re, w‘yK at E{I@C'L"J‘LLL_

(Naménl the Limited |, |ah|lm Comany ; S Appe 1r\ un our records.)

10772014

The Articles of Qrganization tor this Limited Liabihity Company were filed on and assigned

14000156309

Florida document number

This amendment is submiited to amend the following:

A. 1If amending name, enter the new name of the limited lability company here:

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation =L.1.C.7

3105 NW 107 Ave.. Sulte 400, Doral. FL 33172

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3105 NW 107 Ave.. Suite 400, Doral. FL 33172

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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: GIAN GORDON-WHYTE

I AEROPOST WAY KIN 20835

Fnter Florida street address

New Rewaistered Office Address:

MIAaMI 1206

. Florida
iy Zipy Cenle

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

{ hereby wecept the appointment as registered agent and agree ta act in this capacine { further agree to comply with the
provisions of all statuwies refative 1o the proper and compiere performance of my duties. and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Orc if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the lintited liability

company has been notificd inwriting of this ¢hange.
ZU/\ (/u A o t 7(

If (\h}i’lg_my_ Rcuxterul Agent, \:j{nalur( of New Registered Agent




Il 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 I'vpe of Action

MGR JOHANN EPSTEIN 3103 NW 107 Ave., Suite 400, Dural. FL 33172
= Add

CJRemaove

C1Change

MOGR ADRIAN COLLINS 2385 NW EXECUTIVE CENTER DR #100
TAdd

BOCA RATON, FL 33431
= Remove

CChange

O Add

ORemove

O Change

L—.J Add

ORemove

O Change

OAdd

ORemove

O Change

TAdd

CJRemove

CHChange




D. Mamending any other information, enter change(s) here: fdriach adeditional sheets, it necessar,

N7/16/202]
. Effective date, il other than the date of liling: (optional)
(11 eftective date is Hsted. the dute must be specitic and cannot be prios 1o die of filing or more than 90 days alicr 1iling.) Pusuant 1o 6030207 (b
Npte: 17the dute inseried in this Mock does not meet the applicable statutory Hiling requirements, this date will not be listed as the
dactment s effective date on the Depastment of State's records.

I the record specifies a delayed eltective dute, but not an elfective time, al 12:01 aam, on the eardier oft (b The S0t day afiter the

record s tiled.

SEPTEMBER 17,2021

Maged . , ; e

(;/[ e N

lh'i_un:lluru ola mwmber |‘1 awthorized repesentalive 0 o member

JORTANN EPSTEIN

Tryped ar printed name aof signee

Filing Fee: 525.00



