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COVER LETTER

TO: Registration Section
Division of Carporations

Forrest Corner [L1.C
SUBJECT:

Name of Lunited Liability Company

e » - . - + - g
e enclosed Articles ol Amendment and teeds) are submitted for filing.

Please seturn all carrespondence coneerning this matter to the folliwing:

Faic Fricke

Nine ol Person

Forrest Corper 1L1.C

FimvCompany

137 S Courtenay 'kwy PMB 471

Address

Merring [stanel. L, 32952

CitgfSte and Zip Code
ForrestCornerl L.C@gmail.com

-~
=
[l address: (e he used Tor future annual repor notitication) =1
For further information concerning this matter, please call; =
N ™D
TN . p £
Eric Fricker 321 613-8813
al( ) -0
Nuame of Person Arca Code {Yavume Telephone Number =
[oe )
] o
Enclosed is a check for the Tollowing anwunt:
& 2200 Filing Fee ] 830000 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate ol Stutas Certified Copy Centificate of Staws &

Ladditionad copy s enclosad)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Centtfied Copy

tadditionat] copy iy enclosed)

Tallahassee. 1. 32303

CERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forrest Corner LLLC

(Nxame of the Limited Linbility Company as it now_nppears on our records.}
{A TTorids Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on March 27. 2018

18000078403

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new naime must be distinguishable and coniain the words “Limited Liability Company.” the designation “L.1.C™ or the abbreviation *1..1,.C.”

Enter new principal offices address, if applicable:

{Principaf office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

—_—
B. Ifamending the registered agent and/or registered offiee address on vur records, enter the name of the ngw registered

agent and/or the new regisiered office address here: T

—

3

Hd e RN Of8L

Mime of New Repistered Avent: o L
T op 0T
New Repystered Office Address: = T

Enter Florida sireet adddress AR O

g "

AT o |

. Florida T on

Ciry Zip Code

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

Fherehy accepr the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes retative o the proper ad compleie performance of my duties, and 1 am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office address, hereby confirm that the limited Liability
company has been notificd inowriting of s change.

If Changing Registered Agent, Sigrature of New Registered Agent




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

MGR = Janager
ANMBR = Authorized Member

Title Name Address Txpe of Action
MGR Kate Fricker 523 Folsom St Apr 112

Oadd

San Francisco, CA 94107

= Remove

OChange

Oadd

D Remove

OChange

Oadd

T Remove
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O¢Change

¥

S0

Cadd

ORemove

O Chunge

Ciadd

ORemene

O¢Change



D. If amending any other information, enter change(s) here: fliach additional sheets. if necessary.
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E. Effectiye date. i other than the date of filing:

{optional)

(I an ertectiv e date 15 listed. the date must be specitic ind cannot be prios o date of filing or more than 90 days alter filing.) Pursuant o 603.0207 (3Kb)
Note: [fthe date inserted in this block does not mecet the applicable statwtory filing requirements, this date will not be listed as the

document’s efteetive date on the Department of Stale’s records,

Hothe record speeities a delayed effective date, but not an eftective tme, at 12:00 a.m. on the carlicr of’ {b)
record is filed.

June 20

. 2020
Dated ~ A /,7 ;

The 90th day after the

j/:\'ign:ﬁn.—%ni’a member or authorized representative of o member

liric Fricker

Isped or printed name of signee

Filing Fee: $25.00



