L)1 ocoo (ol Zs

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT |:] MAIL

{Business Entity Name}

{Documen: Number)

Certificates of Status

Certfied Copies

Special Instructions to Filing Officer:

NCATTATE N

600425631756

’f ]
r
)
- I .
L
o T ,
Nt
m,, T
a1 |:) ..
| ey N
i
¥
< X
A= a
~ewm 2
sy X
»
en " 1_‘:; m
[ (4% ]
AL
Mg O
] »
adn X
. X '
<, IHP E'-SH’ g
bl R o
. b e »
K. HUNT

Office Use Only




CAPITAL CONNECTION, INC.

41T E. Virginia Street, Suite |+ ‘Fallahassee, Florida 32301
(850) 224.8870 + !.800-342-8062 - Fax (B50)222.i222

FORC, LI.C

Please Debit FCAOM000003 For: 25

Thank you Seth Necley

St

=7

T
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

e Morce § Precng « Thom e 54 ATE

Art of Ine. File
LT Purtnership File

Foreign Corp. File

L.C. File :
Fictitious Name File
Trade/Service Mark i :’
Merzer File k —
vt Do
A, of Amend. File f“: 0 i
L -5 T
RA Resienaiion i Mo
) Mmoot

Dissolwiion f Withdrawul
Annual Report / Reinstutement
Cent. Copy

Photo Copy

Certificate of Good Stnding
Cenificatz of Status
Centificate of Fictitious Numa
Corp Revord Scarch

Oftticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Briving Record

UCC ' or 3 File

UCC §1 Seaseh

UCC 11 Retrieval

Courier



COVER LETTER

T Registration Sceting
bivisinn of Corporations

FORC. LLC
SURIECT:

Nare of Lunited Libiliy Company

The enclosed Adticies of Amendment and fee(x) are submited for filing

Plewse return alf correspondency concerning this maner o the following:

EVAN R MARBIN, ESQUIRE

Name of Person

EVAN R MARBIN & ASSOCIATES, P.a.

Finn' Company

19790 WEST DINIE HIGHWAY PH-3

Address
MIAMI FL 23180 :
Cuystate and Zip Code :
- o, 2
SMEIMLAW NI Dy
L-mant address: (10 be used for Tuture annaal repori noilication) . <
Cl ==
For turther infoonation coneerning this miatier, please call: i~ -z
U
SHERRIE MARBIN 303 4951173 LSRG
]
at | ) = (&)
Name of Person Area Code Daytime Telephone Number
Enclosed is u check tor the lfollewing mnoun::
= 57500 Filing Feo L $30.00 Filing Fee & % $55.00 Filing Fee & O 560.00 Filing Fee,
Centiticate of Status Certified Copy Cerlificate of Stuws &
taddinionzal copy s enclosed Cestitied Cop)'
(addinonal copy 1y enclused)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FORC. LLC

IName of (he Linvited Liubilitcy Company as it ot

APPesrs on vur records. )
tA Flornda Linated Tiahiin Company)

The Articles of Organization for this Limite

P TE - MARCITS 2015 : ;
d Liability Company were fited on MARCINS. 2015 and assigned
. SO00040 28
Florida decument nunber _l.laﬂ[Jm 0128

This amendment s submitied 1o amend the foltowing:

A Mamending name. enter the new name of the dimiced liabiliy company here:

The new name inust he distinguishable and coniain the w vrehs Limited Liabili

W Company,” the designanon “LLC™ or the abbreviation “LLe
> Py ¥

. o ) ) 790 WEST DINIE WY
Enter new principal offices address, if applicable: 19790 WEST DIXIE Hwy

(Lrinipul effice address MUST BE A STREET ADDRESS) — SUITE PHI :
AVENTURA, FIL 33150
o
107y ST giN Iy . ‘,I‘Z
Enter new mailing addreys, if applicable: 19790 WEST DINIE 1wy -
PR— oIt :": .
(Mailing addresy M VBE A POST OFFICE BON) SUITE PHI ,:1; . I e
AVENTURA, ¥1. 33180 S o T
— ;:g [SS)
m
B 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; EVANR MARBIN. 1SQ
T VT ] :
New Revistered Offiee Address: 19790 WEST DINIE WY, Pl

Esiter Florida sireet addrese
MIAMI Florida 3380
Zip Codder

Ciry
New Revistered Agent’y Signature, if changing Revistered Apene:

! herehy accept the appoiniment as registered ugent and agree o act in this capaciy. ! further agree 1o comply with the
provisions of all sianiies refutive 10 the proper and complete performance of my duiies, and | am femilico with and
weeept the obligations Qf my position as registered agent uys provided for in Chaprer 603, 1.8 Or, if this dociment i
being filed ro merely reficet a change in the registervd office adddress, | hereby confirm tha the Timited liakility:
Company has been notified in writing of this change.

) ,
il

I Changing Reyriciered Ar

ent, Sigrature of New Registered Apent




If amending

Authorized I’vrsun(s) authorized 1o manage, enter the titfe, name,

or removed from onr records:

MOR = Manager
AMBR = Authorized Member

Title

—_—

MOGR

MGR

Name

TARED ROK

——

JULIANN N BARRETO

—_—

rson iyeing added

and address of each 1w

Address Ivpe of Action
790 WEST DINTE Wy PHIL, A \"[:‘.\’TL.'R.-\, FI. 3:

R OAdd
_— -_——
Tkemove
L____*__T__‘————______‘_

. E(‘h.‘mgc

MV EFLAGLER 8T MIAML FL 33133

——__,_*_______ﬁ_ﬁ____ D Add
. =/ Remove
-_— C!('h;mgc
. JAdd
-
D' Remove
-

LRy

TChange
—— —— :
—_— _ . f_'.:.’\ﬂ_d
. i
T e
L JRemove
N .o

L)
2 Sou
=

2
TS e
x‘h
- DAdd
e
— __ TRemove
—
h———\—_“"—_—ﬁ— DChungC
T ——— OAw

. ORemove

LiChange
‘———_______T_——____



D.If amending any ogher information, enter change(s) here: (Aitach affclf'n'r:.'.'u/.\'/’:(’('r.t‘_ ._'}".rrtu'.\','-'mj'.)

_\_&__ﬁ___\

E. Elfective dute, ¢ other than the dage of filing: {optional)

HEan eMective dage 1y inted, the date muxt be specitic and eannot be prive 1o date of Glng or more than 7 days after filimg) Pussuant 1o 005.0207 (3 )k

Nate: [fithe dare inserted in this blgek docs not mee: he applicable Sttty filing requirements, this date will not be listed 25 the
docurnent's etiective date on he Bepaiment of St 's records,

he recocd specilics delaved erfeetive date, but not un elfective lime, gt 12:00 2,m. on 1he carlicr oft (b)  The 90th day afler the

ecord i3 Nied.

MARCH 28 2024

Dated . .
__-_-____!—-._L_ T —_—

. 3 N . ~ .
enature of & member ar authoried feprescalative 0y memmer

EVAN R, MARBIN

___'—%*‘_._.__—bﬁ.. .——H—r—__—‘—'———_____——._—;_.__
Pyped O primed mame ol signee

Filing Fee: 523,010



