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FLORIDA DEPARTMENT OF STATE ~er s nE STATE
Division of Corporations S%&T_'{_ K}J ,‘:IsglEEE) EI'P‘L -

January 18, 2022

BRICE MCPHERSON

209 S. 2ND ST

SUITE 1

FLAGLER BEACH, FL 32136

SUBJECT: FORTIS WORKSHOP, LLC
Ref. Number: L17000249805

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

L20000060040-FLORIDA WORKSHOP, LLC

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
IILC.,II IILtd"II and "CO,"

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) 245-6050.
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February 28th, 2022

FLORIDA DEPARTMENT OF STATE
REGISTRATION SECTION

DIVISION OF CORPORATIONS

THE CENTER OF TALLAHASSEE

2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

SUBJECT: RELEASING FLORIDA WORKSHOP, LLC. TO FORTIS WORKSHOP, LLC.

We have received our returned document sent on January 18th, 2022 stating that our check
has been accepted but our initial document has not been filed due to the name is the same
as an administratively dissovled/revoked entity.

In this returned document it explains that the administrative dissolved/revoked intity

(Florida Workshop, LLC.) would need to provide the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the name for the
use to another entity (Fortis Workshop, LLC.}.

This is Florida Workshop's letter stating that Florida Workshop, LLC. has no intention of
reinstating, therefore releasing the name for use to Fortis Workshop, LLC.

Printed Name of Co-Owner and MMGR: /%/CE /MCF#EZSC)U

Signed Name of Co-Owner and MMGR: /12(79 /I’VFS/;M

Date: 023/9-2)/29\

Florida Workshop, LLC. | 209 S. 2nd $t. Ste. | Flagler Beach, FL 32136 | 386-338-34%0



. COVER LETTER
TO: Registration Section

Division of Corporations

supJkcT: Fortis Workshop, LLC.

Name of Limited Liability Company

The enclosed Artictes of Amendinent znd fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Brice McPherson

Name ot Person

Fortis Warkshop

Firm/Company

209 §. 2nd St. Suite 1

Adddress

Flagler Beach, FL 32136
Citv/State and Zip Code

made@fortisworkshop.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cull:

Brice McPherson a( 386 ) 793-3178
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
7 $23.00 Filing Fee L"éB0.00 Filing Fee & {0 535.00 Filing Fee & O $60.00 Filing Fec.
Cerntificate of Stutus Ceruified Copy Centificate of Status &

{additional copy i enclosed) Ceriitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporanions Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32514 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



» ARTICLES QOF AMENDMENT
TO
ARTICLES OF ORGANIZATION

022HAR -3 AM 8: 11

bpear =TARY OF STATE
ompany) T.-’!nLL&H!\SSE-E".TE-{QI_T

Fortis Workshop, LLC.

{IName of the Limited Liability Company as it now a
(A Flonda Limue

The Articles of Organization for this Limited Liability Company were filed on 11/15/2021 and assigned
Florida document number 117000249805

This amendment is submitied to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

Florida Workshop L.L.C.

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “*LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 209 S. 2nd St. Suite 1
(Principal office address MUST BE A STREET ADDRESS) ~ Flagler Beach, FI 32136

Enter new mailing address, if applicable: 209 S. 2nd St. Suite 1
(Mailing address MAY BE A POST OFFICE BOX) Flagler Beach, FL 32136

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

Naine of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
being filed 10 merely veflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cntcr the title. name, and address of cach person being added
or removed from sur retords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpce of Action

OAdd

ORemove

JChange

dAdd

TIRemove

CiChange

OAadd

CRemove

OChange

TJAdd

ORcmove

U Change

OAdd

CRemove

CiChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheots, if necessary)

E. Effective date, if other than the date of filing: 01/01/2022 (optional)
(If an effective date is lisied, the date must be specific and cannes be prior o date of filing or more than 9% davs afier filing.) Pursuant to 605.0207 (3K b)
Note: W the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisicd as the
document’s effective date on the Deparunent of State’s records.

0y fb—-
Dated DEC&E’W@{— <.2 2 R AN \

P

Fégn:nurc of & member ur authunzed represeniative of 4 member

Brice McPherscn

Tvped or prinicd name of signee



