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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

DEAN YANAKIS
4601 NE 13TH AVE
OAKLAND PARK, FL 33334

SUBJECT: FRIENDS OF THE FINANCIALLY LESS FORTUNATE, LLC
Ref. Number: L16000220421

We have received your document for FRIENDS OF THE FINANCIALLY LESS
FORTUNATE, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 119A00013414

RECEIVED
JUL 15 201
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COVER LETTER

)

TO: I{t-gislr;tliuil Section
Division of Corporations

SUBJECT: f’ﬂe_ﬂcf_, QS; ﬁ—.\t, fﬁCﬂC}qn \/ 1&;‘5 F(;"':t'k—‘l’\*l

Name of Lunited Ligbilny ¢ umpm!\

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mlease return all correspondence concerming this matier to te fpllowing:

)6@ ) \/Cf %, IS

Name ol l’umn

f:ftemcs GJ; ﬂ\n F(nancmn )«(53 Yoﬂbﬁ

FumCompany

HEDl NE /5“’2(1.53\\/@;10&
Oa Kland oK L 33524

City:State and Zip Code

bareasstrony=] &aol.Com

E-mal address: tio be used for future annuad report notthcalion)

For further information concerming this matter, please call:

\(’nﬂ ana Kis LASY, 5% 1209

Nanw of Person Area Code Daviime Telephone Number

Enclosed 1s o cheek for the following amount:

1 $25.00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Cenifieate of Siatus Certilied Copy Centificate of Stalus &
G dditronal copy s enclosed) Centified Cup\

taddinonal copy 15 envlosed)

CUZ\M(J% S é? (Recd /;L\«/ BSC2.SUD

S ) sheld

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations \353/

PO Bua 0327 Chiften Building

Tallahassee, FL 32314 2661 Executive Center Circle \ljﬁ"r/Q |
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Friends o The F{/\anc'(a[(x/ Less (ortondte

(Name of the Limited Liability Company as it now appeaks on our records,)
(A Flarnda Limited Liabihity Company} 3016

The Articles of Organmization for this Limited Liability Company were filed o&im&}‘l( g\— y" and assigned

Flonda document number L1 6000 A3 0O 43!

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation “LL.C

Enter new principal offices address., if applicable:

(Principaf office address MUST BEE A STREET ADDRESS)

(\\O ,Ir\\ﬂ__,/

Enter new mailing address, if applicable:

3= L
L - . . P L e
(Mailing address MAY BE A POST OFFICE BOX) Ao TN =3
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B. It amending the registered agent and/or registered office address on our records, enter _the nfime of the néw-
. " oy = ~
registered asent and/or the new registered office address here: T IE -
.-,(.,-; (&%} -
g &
L o
. - . Lebb? —
Namwe of New Registered Ageni: - -

New Reaistered Office Address: \/

Enter Florida street address

. Florida
Crey pr Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacite, [ further agree 1o compl: with the
provisions of all stanies velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being jiled to merely reflect a change in the registerved office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

No OJ’\G«\W

If Chunging Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = :\Iunngur
ANBR = Authorized Member

Title Name

%‘(\M‘F ‘gam Y;me K5

Address

4u0) NE 13N Ave.

Type of Action

EFAdd

Doklond k£l 3333y

O Remwove

O Chinge

O Add

O Remove

O Change

O Add
1 ™3
[ RPT} 2
L-Rémo%™
‘o RO [N
oL N !
LRI .
- b —_ .
Ofhage
Bt .
N re
& i
; Hal
S
522
02 "T' —_—
O Remove

O Change

O Add

0O Remove

3 Change

O Add
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D. M amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

A
F LS [}
S~
'z
v P -
rei T O
'r;-.e = PR
17y -_— g""
S, 1 H
P T f'- -
R L U P
i 4 .
:& “r t"
Wyt 2 b
435 o
e

t.. Effective date, it other than the date of filing: {optional)
(Iran erfetive date i3 Histed. the date must be speeitic and cannot be prior w dire of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)ib)
Note: Hthe date mseried inhis block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eficctive date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

o Qoo 32017

ature of a memBer or authorized répresentative of o member

)QO n \anak)‘g

Tvped or prinied name of signec
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