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FLORIDA DEPA\RTMENT OF STATE
Division of Corporations :

July 24, 2018 — L

THIRD REQUEST

RASHID YOUNGER

2213 METROPOLITAN WAY
ORLANDOQO, FL 32839

SUBJECT: FRANCHISE RECORDS LLC
Ref. Number: L18000064471

We have received your document for FRANCHISE RECORDS LLC and your
check(s) totaling $25.00. However, the enclosed document has not bean filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, re-quires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist’li Letter Number: 218A00015221
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

SECOND REQUEST
RASHID YOUNGER

2213 METROPOLITAN WAY
ORLANDO, FL 32839

. SUBJECT: FRANCHISE RECORDS LLC L.

Ref. Number: L18000064471 RN

We have received your document for FRANCHISE RECORDS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051. ;- 5
- =

Brittany M Figueroa

Regulatory Specialist || Letter Number: 718A00(5‘f)7026:3
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COVER LETTER
T Registration Section
Division of Corperations

SuBJECT: Franchise Records

Iame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Rashid Younger

Name ol Person

Franchise Records

FirmtCompany

2213 Metropolitan way

Address

Orlando Florida 32839

City/State and Zip Code
Franchise585@gmail.com

F-mail address: (1o be used for future unnual report natification)

=
For further information concerning this matter, please call: b
g |
S
Rashid Younger a( 321,999 5520 —
— o}
Namu of Person Area Code Baytime Telephone Number .
- T
Enclosed is a check for the following amount: o
e
@ 525,00 Filing lFee 0 $30.00 Filing Fee &

O 555.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

0 £60.00 Filing Fee.
Centificate of Siatus &
Certified Copy

{additional copy is enclosed)

Certificate of Stawus

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FLL 32514

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Franchise Records

(Name of the Limited Liability Company as it now appears on our recards.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed OIM af Cl“ \Z/ \20\8 and assigned

Florida document number L ‘Q}OOQO@ (’/Lf7 \

This amendment is submiited to amend the following:

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

"The new name must be distinguishable and centain the words “Limited Liability Company.” the designation "LLC or ths abbravintion "LiLOT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) wa
L= A
A
B. If amending the registered agent and/or registered office address on our records, crfatcr th¢-pame of the new
registered agent and/or the new registered office address here: . } ’{a H
. J o
. o e
Name of New Registered Apent: Registered Agents Inc. o o
. ..' D.‘
New Registered Qffice Address: 3030 N. Rocky Point Dr. STE 150A
Enter Florida street address
Tampa Florida 23607
Cine Zip Coxde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that ihe limired liability

company has been notified in writing of this change.

If Changing Regifered eent, Signsture of New Repistered Agent
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If amending Authorized Person(s) authorized lo manage, enier the title, name, and address of cach person_being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action
Manager Rashid Younger

2213 Metropolitan Way apt 1333 4 4

O Remove

0 Change

Maximus Younger

O Add

2213 Vietiopolitan Way Apt 1333

& Remove

O Change

[l Add

%
20 Remove
K bt

Chanige
o
Add

“

L
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T

!

]

Jyo

»

|

sra Y

[5a)
FRemove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the (l;iié of filing:

{optional}
([f an effective date is listed, the date must be specific and cansot be prior o date of filing or more than Y0 days after Giling.) Pursuant tw 60350207 (3Kb)
Noiu: s dute 2! i thi

If 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 date on the Department of State’s records

If the record specifies a delayed effective date. but not an effective lime, at 12:01 a.m. on the earlier of
(b) 7The S0th day after the record is filed.

Dated ‘p\( \C__ Zi\ 7 O\&

/Mﬁ /zm»sff;

Sq_natum/u member oegihorized representative of a member

Rasnid o0 e

Page 3 of 3
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