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TO: Registration Section
Division of Corporations

Fazi LILC
SURJECT:

COVER LETTER

For further infuormation concerning this matter. please call:

Dehise Bowen

H
£
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s} are submitted tor filing
Picase return all correspondence concerning this maiter to the following:
Delise Bowen
Name of Person
Fast LLC
Finn/Company
3047 Saant Andrews Way
Nz
. igs!
Address ;:J =
pouy
- s e
Fallahassee, FL, 3212 Pt
— —— oo
Cits/Stawe and Zip Code e
kdbowen93 @ gmail.com ;“:f,-cz
— —— My,
F-mail address: (1o be used for future annual report notiticaiion) LR
— 1
e
[
934 934-4208
at | )

Nume ot Fersan

Enclosed is a check for the following amoum:

1 §23.00 Filing Fee {0 $30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FILL 32314

Area Code Daxtime Telephone Number

1 §35.00 Filing Fee &
Certitied Copy

Laddational copy s enclosed)

1 S60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tuddional copy s enclusedy

Street Address:

Registration Section

Division ot Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
. OF

Faa LLC

iname of the Limited Liabality Company as it now_appears on our records.)
(A Flortda Toomed TiabiTuy Companm

. . . . . . . P . i . - VW 5
'he Articles of Organization for this Limited Liability Company were filed on H2AWNS

LISOMMI203319

and assigned

Florida document number

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

Fazl LLC - A Construction Management Group

The new name must ke disiingoishable and contain the words ~Limited Liability Company.”™ the designation “LLCT or the abbreviaiion ~LL.C

. Lo . . 2 3. Athintic :
Enter new principal offices address, if applicable: 2037 E. Adntic Blvd. #1407
¥ . - v l ™3
(Principal office address MUST BE A STREET ADDRESS) ~ Pompano Beh. L. 43062 =
P
ST
R
38 -
- e . . AT 15 Atlantie Rlvd #1. —
Enter new mailing address, if applicable: =037 15 Attantic Blvd. #1407 vl
n LA =4 s B
e : R P . Pompuno Beh. FL. 33062 LA -y
{Muiling uddress MAY BE A POST QFFICE BOX) P N 1l T4
VD
— &0
=
3. 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 Revistered Asent: Delise Bowen
. g 2 : . T . .
New Rewvistered Office Address: 2637 E. Adlaniic Blvd. #1407

Fater Florida streee address

Pompano Beh 33062

. Floruda
Ciey Zip Cende

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

L hereby accept the appointment as registered agemt and agree o act in this capacine. I further agree 1o comply with the
provisions of afl siatuies relative to the proper and complete performance of my dutios, and Fam famiticr with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm thar the limited liahiliny

companty has been notified inwriting of this change.
— :

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

N

MGR = Manager
AMBR = Authorized Member

Title Nt Address Tvpe of Action
OMST Delise Bowen
CAdd
CRemove

2637 E. Atlantic Blvd, #1407, Pompane Beh, FL. 3306]
EiChange

OAdd

CJRemove

hange-,
i

P T

¢ LD

e

TAdd ' -

Fd

C

id

b

- b Rat
— L
TRemove
o

w

i3Change

CJAdd

EiRemaove

LJIChunge

Add

CIRemove

CiChange

Oadd

DRemove

CiChunge
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D. If amending any other information, enter change(s) here: (Antach adeditional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Fan efTeetive date is listed. the date must be specitic and cannot be prior 1o dite ot fiiing or more than 90 days after filing.) Pursuant w 6030207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statatory Tiling requirements. this date will not be listed as the
documeni’s effective date un the Departunent of State’s records.

I the record specities a delayved etfective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is filed.

10-25 2322
Dated .

ThJran f)cw%hz

Stgnatuere of 2 member or athorized representative of o member

Delise Bowen

Typed or printed nmne of signee

Filine Fee: S25.00



