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TO: Registration Section
Division of Corporations

Fguyer LLC
SUBJECT:

COVER LETTER

Nuame of Limited Liability Commpany

The enclosed Articles of Amendment and teefs) are subnutted for filing.

Please return all correspondence concerning this matter 0 the fullowing:

Sleemn Fouyer

Fguyver LLC

Name of Person

2377 Corkhield ave

Finn'Company

Orluando, FL 32832

Address

sfgaietgruwalumani.com

City/Slate and Zip Code

Eemai] address: (10 by wsed for future sonual report notification}

For turther information conceming this matter, please call:

Sleem Fyoyer

608 217-7768
al{ E

Mame of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area (ode Daytime Telephone humber

] $55.00 Filing Fee &
Certified Copy

{addditionnl copy is enclnsed)

L} $60.00 Filing Fee.
Cemificate of Salus &
Certified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasse

2415 N Monroe Street. Suite 810
Tallahassee, F1L. 32303



ARTICLES OF AMENDMENT

0 FILED
ARTICLES OF ORGANIZATION
OF 2022 JUN~7 A 10: 24

_ _ SECRE 1w s
Feuyer L1LC TALL flinoee DAL
i Name of the Limited Lishility Company as. it now appears un our records.) METaEvIvES E ' F
(A Flunida Lmul?ﬁ Liability Companyd

. . . o Co o 2026
The Aricles of Qreanization for this Limited Liability Compeny were filed on 120262017

L17000261245

and assigned

Florida dociument aumber

This amendment is submitied 1o amend the toliowing;

A. If amending name, enter the npew name of the limited liability company here:

N/A

The new name must be distinguishabic and conlain the words “Linuted Liability Company,” the designation “LLC™ or the abareviation “LLL.C

Enter new principal offices address, if applicable: NiA

{Principal office address MUST BE A STREET ADDRESS)

y
Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B. 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:

Name of New Registered Avent: na

New Registered OfTice Address:

Enver Florida stroet addruse

. Florida
City Ay Cinde

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

I hereby accept the appointment as regisiered agent and agree to act in ihis capaciee. | firther agree o comply with the
provisions of ull stututes relative 1w the proper and complete performance of my dutics, and [am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IF Changing Registered Agent, Sipnatwre of New Registered Agent




If amending Authorized Person(s) authorized to managpe, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR Hedia Fuaier 9427 Launch Poinl RD, Orlando, FL 32832
- A dd

ORemove

LiChange

CiAdd

ORemove

CiChange

A

ORemove

i3Change

1Al

ORemove

ORemove

Changy

TAdd

CRemeove

SiChange




D. If amending any other infarmation, enter change(s) here: fdnach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: ot {optional)
(If an ¢ifective date 15 Listed, the dme must be specific and cannot he prior 1o date ot filing or mare than 90 days after filing.) Pursuant w 6030207 (33
Note: 1f'the date inserted in this block dues not meet the applicable stanitory filing requirements, this date will not be listed as the
document’s etfechive date on the Department ot State’s recotds,

if tw record specihes a defosed effective date. but not on effective time. at 12:01 a.n. on the carlier of: (b} The Y0th day after the
record is filed.

June 3nd
Dated

B
=
[5S]
tJ

Signature of 4 member or authorized representatve of a mweayoer

Sleem Fguyer

Typed or printed name of stenee

Filing Fee: $25.00



