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COVER LETTER

Tox Registranon Section
Division of Carporations

SUBJECT: Fruver B1€

Name o Linted Luadahty Conipany

The enclased Articles of Amendmem and feets) are submitied for tling,

Please return all correspondence concerning this maticr 1o the tolliswing:

Sleem Feuver

Name ul Persan

EFouyer 1o

Farine Company

3377 Corktield ave

Address

Orlandn, 15, 22532

City State amd Zip Code

sigaier @uwakumni.caom
F-mail wddresss (o be wsed tor fitire anonal teport nolifeatnem)

For further information cancering this matte:, please eall.

Sleem Fguyer at | 608 y 21777838
Nk of Person Arca Cade Daviime Tedephone Number

Enclosed is o cheek o the tollowing amount:

- S25.000 Filing Fee 5300 Fiting Fee & 7 S53.00 Filing Fee & 3 Sehdit Filing Fee.
Cernilicate o St Uertificd Copy Ceaifeate of Sinus &
Cadditonal copry 1s enclosed ) Contlwed Copy

Lddinonal vopy s enclosady

Mailing Address: Street Address;

Registration Scetion Registration Section

Division of Corporations hvision of Corporations

P.Cy 3ox 6327 The Centre of Tallabassee
Tallahussee. F1 32314 2415 N Mannoe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT ‘ e _}
TO

ARTICLES OF ORGANIZATION 2077 ¢
OF

b
1 == -
Feuver E1L( -
iName of the Limired Linbility Company as i now appears gon eut vecords. )
(A Skabality Contpany
The Anticles of Grganization tor this Limited Edabitity Company were filed on 12°20:2017 e and asstgned

Florida document number 117261245
Thix amendment ix submitted o amend the followmg:

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

n/a
e new name must be distinguishable and contn the words “Limited Linbility Company.” the destenation VL1 or the abbreviation "L

Enter new principal offices address. if applicable: B

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n‘a

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on sur records, enter the name of the new registered
agent and/or the new registered office address here:

DName of New Registered Agent: W .

New Registered Office Address:

Farer Floenda sarect wadidees

. Florida
iy Zip Cenke

New Repistered Agent’s Signature, if changiong Registered Agent:

Fherehy accept the appointmenr ax registered agenr and agree 1o aet i ihis capacine @ firther agree to comply with the
provisions of wll statutes relative 1 the proper wid complere pevformance of my duties, and Fam famitiar with and
aceepdt the ohligutions of my position as registered agent as provided for in Chapter 603 F.8. O, i this decument iy
heing filed o merely veflect a change in the registered office address, Pheveby condirm that the limited liahitine
company has beenwtifivd inowriting of this change,

IT Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Persongs) sutherized to manage, enter the title, name, and address of cach person being added
or removed from nur records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Actien
AMBR Rawdha Baulila 8377 Corkiield ave Tadd

Orlande, FI. 12832 Xl{cmmu

AChange

T Add

TORemmne

JChange

iAW

~ Z1Remwve

I hange

JAdd

TJRemove

T hange

AW

TRemwne

JChangy

JAdd

Iletove

ZChange



. If samending any other information. enter chanpe(s) here: (dttach wddivional sheets, i necessary)

E. Effective date, if other than the date of filing: {eptional)
(I an eitectinve date is Tived, the date most be specitie and cannat be prior to date of 1iling vr more than 46 days atter filing, ) Punasat to 603 0207 (1by
Note: I the date inserted in this block does not meet the applicable statutory (tling requirements, this dute will not be listed as the
document’s effective date on the Department of Stme’s records.

I1she record speeifics a delayed effective date, but not an effective time. at 12:01 2, on the earlior att ¢h) The 90t das abier the
recortd i< tifed.

Dated May 1Sth PR { 5

stenaure ol o meanber or authonred representaiive ot amember

Slecin Fauver

Ty ped or prented name OF signee

Filing Fee: $25.00



