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COVER LETTER

TOQ: Registration Section
Division of Corporations

FUTURENT, LLC
SURJECT: . e e e —— e
Neme of Limited Liability Comipany

The enclosed Anicles of Amendment and tee{s) ure submitted for filing,

Please rerum all comrespondence eoncerning this marter to the foflowing:

Chayenne Moselay

Name of Person

Legaizoom.com, Inc.

FirmvCommeny

100 W, Broadway Suite 100

Address

Glendale. CA 91210
- T Cliy/Stole end Zip Code

angaelopez8600@ yahoo.com
F-mall address: (10 be usod for Toiure anntal repor notlicalion}

For further information conceming this matter, please call:
Imelda Vasquez ( 323 ) 062-8600 oxt 7950
al

Aren Coule Daytime Telephons Nunber

MName of Person

Enclosed is o check for the following amount:
[ $60.00 Fillng Feo,

£ £25.00 Filing Fec I $30.00 Filing Foe & £53.00 Filing Fer &
Cenificatz of Smius Certificd Capy Certificate of Strus &
|additonsl copy is enckosed) Centified Copy
(i d copy is k n

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectian Registrution Section

Division of Corporations Drivision of Carporations

PO Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Clrcle
Tallahagsee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF
FUTURENT, LLC
5 C an au
L ort uniied Liabihty (Company
The Articles of Organization for this Limited Liability Company were filed on 02/12/2015 and assigned

Florida document number =1 5000026722

This amendment is submitted to amend the following:

A. If amending name, gnter the new namye of the limjted linbility company here:

The now name muost be distinguishuble end end with the wonds “Eimited Liability Company,” the designation “LLC™ or Lthe ubbreviation ~L.L.C.,™"

Enter new principal offices address, if applicable: B600 Winnipesaukee Way

(Principal office address MUST BE A STREET ADDRESS) Lake Worth, FL 33467-1715

Enter new mailing address, if applicable: 8600 Winnlpesaukee Way i o

{Mailing address MAY BE 4 POST QFEICE BOX) Lake Worth, FL 33467-1715

B, If amending the registergd agent and/or registered office address on nur records, ¢oter the name of the new
t e

Naome of Wew Registercd Agent: ——
N Register Yic

Enter Florida street adidress

eereeewe_yFlorida
City Zip Code

] t’s Signa ing Regiyt Agent;

I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of niy duties. and T am familiar wirh and
accep! rthe obligations uf my position as registered agent as provided fov in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change. *

It Changing Registered Agent. Slznaturc of New Resistered Agsnt
Page |l of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, gnd sddresy of cach Manager or
Authol 1} d oved from our records:
MGR = Manager

AMBR = Authorized Member

Title

Namg

3 add

DO Remove

O Add

Ll Remave

1 Add

T Remove

O Add

O Remove

D Add

0 Remove

Pupge 2 o0f 3

.
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D. If amending any other information, enter change(s) here: (daach addiional sheers, I necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The cifeetive date must be specific, cannot be prior to date of reccipl or filed datc and cannot be more than 90 days after
he duts this doecurment ls Nled by the Florids Depuriorent of Swe)

Dated ﬂi /"Z\.? ?D/é

%ﬂ /W

Signature of 4 nrembes or wuthorized Tepresentative ol 2 momber

Raymaond Dohnert

Typed or printed name of pignec
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