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COVER LETTER

T, Registration Scction
Division of Corporations

FAREAST SOLUTIONS. L.L.C.
SUBJECT: )

Nanse of Limited Lisbility (‘u-mpany

The cnclosed Artictes of Amendment and feels) are submitted for fling,

Plcase relumn all correspondente concemming this matrer (o the following:

L1, ELENA

Name of Person

FAREAST SOLUTIONS, L.L.C.

Fin:\.’(fumpuny

SO0 N FEDERAL HWY, STI: 306

Address

HALLANDALE BEACH, F1. 33009

Chry/State and Zip Code
fareastelenali@gmail.com

F-mailaddress: (10 Be used for futare amunl report nouhicationy
For furiher information concering this inatter, please call:

LL CLENA 054 842-2931
ul ( )
Aren Codle

Mune of [erzpn Naytime Telephone Numher

Enclosed is a check for the following amount:

1 $30.00 Filing Fec &
Certificate of Status

03 $60.00 Fifing Fee,
Certilicate of Statuy &

Certificd Copy
(additionai copy is encioscd)

ﬂ{ $25.00 Filing Fee 0O $55.00 Filing Fee &
Certified Copy

{additional copy is enclned)

MAILING ADDRFSS:
Registrativn Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'L 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Comorations

Clifien Building

2661 Executive Cuenter Circle
Tallohussce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF AN

FARCAST SOLUTIONS. I.L.C.

(Nume of the 1.imijted l.inlyiliq Company a3 il ngw APPEnTs on our rccﬁW"z H—=2 1
(A Florida Lamiced Liahilsny Canpiny) -

spe & TAD

PRI S ol AL S

me e LAY T T
+

The Articles of Organization lor this Limited Liabitity Company were [iled on 0371972017 ITARY
Florida document number _Ll 70001 165

‘This amendiment 3s submitted to amend the following:

A. If amending name, enter the new pame of the limited linhility company here:

The new name nust be distingutishable and contain the words ~Linsred Liabitity Company.” the designation "LLC™ ar the ahbeeviation L L C."

Enter uew principal offices address, if applicable:

(Principal officc address MUST BE A STREET ADDRESS) 2216 N20 AVLNUE
HOLLYWOOD, F1. 33020

Enter ncw mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. [T amending the registered apent 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 o New Registered Agent: _[:!'._E_LENA

New Registered Qffice Addregy: 2216 N ZOIﬁM’UNUE

Laer Florida strect eutedress

HOI._[T_\{WO()D . Florida 313020

City ) Zip Code

New Registered Apent®s Signacure, if chanping Repgistered Arenl;

1 hereby accept the uppointment us registered ugent and agree te act in this capacity. I firther agree to comply with the
provisions of all stunues relative to the proper and complete performance of my duties, and { am familiar with and
accept the ubligations of my position as registerod agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has heen notified in writing of this change. 7

H C‘huugir;g Registered Agent, Signatare of New Registered Ali-![;t

IPage 1 0f 3
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Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from gur records:

MCR = Manager
AMBR = Authorized Member
Title ame Address Type of Ac

AMBR LI, ELENA 2216 N 20 AVENUE
HOLLYWOOD; FL 33020 O Add

O Remove

& Change

AMBR KROLL, MARGARET 2216 N 20 AVENUE
HOLLYWOOD, FL. 35020 W Add

0O Remove

0 Change

O Add

£} Remove

0 Change

00 Add

O Remove

O Change

0 Add

O Remove

0 Change

0 add

O Remove

O Change

Page 2 of 3
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D. If amending any other information. enter change(s) here: (diach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1f un cficctive dule is listed. the date st be specific and carnat be prior to dule of filing or more than 90 days afier [ling,) Pursuant 10 605,0207 (3XL)
Netg: Il'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dace op the Depurtment of Stawe's records,

If Lhe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b} The 90th day after the record Is filad.

Dated _, // ’{ﬁn

R

EILELLNA

T T ypedor printed hmne of signee

Page3 of 3
Filing Fee: $25.00



