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JEFFREY M. MORITZ ESQ
3584 VALLEYVIEW DRIVE

KISSIMMEE FL 34746
December 18, 2018

T0: REGISTRATION SECTION
DIVISION OF CORPORATIONS
PO BOX 6527

TALLAHASSEE, FL 32314
RE: AMENDMENT AS ENCLOSED for L17000038535
To whom it may be concerned:

tam the Manager of For My Wife FI 1 LLC, a single purpose vehicle that acquires and manages
residential condominiums for its client. | was also the organizer of the LLC in February of 20017 aritf
apparently made an administrative error in the initial filing. | am a member and the manager Thec:= \ &.

second member is FOR MY WIFE FL TWOQ LLC as properly described on your form enclosed L e
m e

The IRS made me aware of this in advising me that apparently | listed myself as a member twlce S0 that
the profits of losses would be listed on my schedule C of my personal filings rather than by the ElN-for a [ T ;
LLC with two members. "3. . T

’

1€ :h

I alsc enclose my check for $25.00 for this amendment. '-T: ; }.

Thank you for your att rﬁion.

JEFEREY M. MORITZ

MANAGER



COVER LETTER

TO: Registration Section
Division of Corporations
FOR MY WIFEFL 1 LLC
SUBJECT:

Namue of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following;

JEFFREY M. MORITZ

Mame of Person

IMMESQ
Firm/Company
3584 VALLEYVIEW DR
Address -y =
KISSIMMLEE : ;
Cuy/State and Zip Code o r rC\JJ\
FLL 34746 Y-

e _ -o
t-mail address: (1o be used for future annval repont notification) i =
oL &
Fur further information concerning this maiter, pleasc call: C E )
bl -

JEFFREY M. MORITZ u17 757 5317

at ( )
Namwe of Person Area Code

Enclosed 15 a cheek for the following amouent:
B $23.00 Filing Fee 0 $30.00 Filing Fee &

[J §55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enctosed)

MAIJLING ADDRESS:

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

FORMY WIFEFL 1 11.C

(vame of the Limited Liability Company gs it now uppears on our records. |
(A Flortda Limued Lialnilny Company)

The Articles of Organization for this Lunited Liability Company weie filed on e F7 20771 and assigned
EE7OO0IR535

Florida document number

This amendiment 1s submitted w amend the following:

i
A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or e abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

uter new mailing address, if applicable:

pMailing address MAY B A POST QFFICE BOX)

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: T3
r_:- ; ; “‘!}-;
o i,
Nane of New Repistered Agent: ? —
2o
New Registered Office Address: : e TN Al S
foater Florida streer address - The : ﬂj '
) L
! CFlorida 727w o
' Crv Tt A Cendy

New Registered Agent’s Sigpature, if chanping Registered Apent:

1 hevehy aceept the appointment as registered agcm'cmd u\érec to act in this capecine. [ firdher agree to comply with the
provisions of wll stanites relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as regisicred agc'm as provided for in C!mpn’a 603, F.8 Or, (f this document is
heing jiled 1o nievely reflect a change in the registeréd c){/:ce address, 1 hereby confirm that the limired liabilin:

company frias heen notified in writing of this change.

If Changing Registered Agent, Signature of Newn Registered Ageat

Page 1 of 3 i ‘



I amending Authorized Person(s) authorized

to manage, enter the title, name, and address of each person being added
ar removed from our records:

MOGR = Munager
AMBR = Authorized Member

Tide Nane Address f Type of Action
(3
FOR MY WIFE FLTWO LLC 3384 VALLEYVIEW DR !
AMBR

KISSIMMEE FL 34746

Al

O Remowve

0 Change

. — O Add

O Remove

0 Change

O Add

O Remove

=
- Changy,
T oo Lhﬁi

i 0 e
s Ex\dde=+*
[ o i
l : e E
CHRemove -
[ .L—: -
':':; L

T OThange

£ Add

o

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



¥, If amending any other information, enter change(s) here: (Ctrach additional sheess. if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
(ITan cffective date is listed. the date must be specific and cannot be prior to date of tiling or more than Y0 davs atler filing,) Pursuani to 605 0207 (3)b)
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective daic 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.

DECEMBER 18,
Dated

2018

\J/

Stgnature of a member or authorized representative of a member
JEFFREY M, MORITZ

Typed ar printed name ol signee

Page 3 of 3

Filing Fee: $25.00



