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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: First Hand To Success LLC

Name of Limited Liability Company

The enclosed Arlicl.cs of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Dennis Williams

Name of Person

First Hand To Success LLC

Firm/Company

7648 Miramar Parkway

Address

Miramar, FL 33023

City/Siate and Zip Code
dwillia1958@yahoo.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter. please call:

Dennis Williams a( 954 ) 274-4586

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

& $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy 1s enclosed)

0 $60.00 Filing FFee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314

(additional copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exccutive Center Circle
Tullahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. f_{g‘ '.', o
The Articles of Organization for this Limited Liability Company were filed op ___03-19-2015 and assi gned
Florida document numbey _ -15000049630

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited linbilit: company here:

The new name st be distinguishoble and end with the words *Limited Lishility Company.” the desimtion “LLC™ or ihe abbreviation “L.L.C."7

Enter new principal offices address, if applicable: 19901 N W 67th Court
(Principe! office address MUST BE A STREET ADDRESS) _Hialeah. FL 33017-2455

—

Enter new mailing address, if applicable: F O Box 172455
(Mailing address MAY BE A POST QFFICE BOX) Hialeah, FL 33015

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
regist apent and/or the new registered office address here:

Name of New Registered Apont: Maria Harris
v Registered Office Address: 18901 N W a7th Court
Enrer Flartda streel address
Chy Zip Code
New stered Agent’s Sionature, if changin, stered nt:

] hareby accept the appointment as regisiered ngent and agree tr: act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative 1o the proper and complete perjormance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chopter 603, F.S. O, if this doctiment is
besng filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability

company kas been notified in writing of this change. i N“H%ﬁ v G
Rl " RO EEE K ::::"?::“ (A S
If Changing Registered Agent, Simutine of New Regjuprad dgent

Page 1 of 3
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If ameuding the Managers or Authorized Member on our reco~ds, gnter the title, name, and address of each Manager or
Authorized Member bein d_or removed from onr

MGR = Manager
AMBR = Aunthorized Member

ords:

Address
P O Buox 172455

Hialeal, FL 33017-2455

Tvpe of Action

& Add

3 Remove

0 add

Title Name
MGR Maria Harris
MGR Brian Harris
MGR Dennis Williams

7641 Miramar Pkwy
Miramiar, FL 33023

¥ Remove

7648 Miramar Pkwy
Mi-arnar, FL 33023

O Add

Page2 of 3

0 Remove
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D. If amending any other information, cnter change(s) here: (viriach additional sheets, if necessary.)

Change address to P O Box 172455 Hialeah, FL 33017-2455

Remove address 7648 Miramar Pkwy Miramar, FL 33023

E. Effcctive datc, if other than the date of filing: (optional)

{The effective date must be specific, cannot bo prior to date of reecipt or filed daic apd cannet be more than 90 days aftor
the date this document is filed by the Floridn Department of State)

Dated

Signatu'e of a membet or aythorized . preseniative of a member

Marie Harris

Typed or printed nem.: of sighee

Page 30f }
Filing Fee: §:5.00




