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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

AMARILLIS SANTIAGO
949 MARKET PROMENADE
LAKE MARY, FL 32746

SUBJECT: FOLCH ACQUISITION LLC
Ref. Number: L18000119836

We have received your document for FOLCH ACQUISITION LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Florida
LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Jenna D Harris

Regulatory Specialist 1) Letter Number: 418A00012010
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COVER LETTER

TO: Registration Section
Divisten of Corporations

sussect: _Folen quu\'sf‘km LLc

Niune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted sor filing.

Please return all correspondence concerning this matter 1o the following:

Aorarlis Sanhago

Name el Person

Folch Beguisihions LLC

FirnvCompany

PO Roy 450125

Address

Lol Mnr\j Qlonnda 321468

Cits/State and Zip Code

amariis - Santt @ ament “Camn

E-mmi ] address: (1o be used i future annuad report notification)

For further information concerning this maiter. please call:

ANY)Y'\'\{S Sanhagd a 18] ) ququ))

Narme ol Person Aren Code Daxtime Telephone Number

Enclosed is a cheek for the ollowing amount:

+

O $27.00 Filing Fee [0 520.00 Filing Fee & O $35.00 Filing Fee & (3 $60.00 Filing Fee.
Crernficate of Status Cerafied Copy Certificate of Status &
tadditiomal copy 15 enelosed Certified Copy

(addional copy iy enelosedy

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registrion Seetion Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Chifton Building

Talahassee, FLL 32314 266! Exeeutive Center Cirele

Tallahassee. FI. 32301



INTERNAL REVENUE SERVICE
ATTN: EIN OPERATION
CINCINNATI, OH 45999

May 27,2018

TO WHOM IT MAY CONCERN:

THE FOLLOWING BUSINESS: FOLCH ACQUISITION LLC
EIN: 83-0568518

HAS CHANGE IT NAME TO FOLCH ACQUISITIONS LLC
EFFECTIVE ON 5/14/2018

PLEASE UPDATE YOUR RECORDS ACCORDINGLY.

)
/ .
L’/}') WAV, z&?@’u 5‘. b

AMARILIS SANTIAGD™




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.o e
.. . v e, o)
‘FO\CY\ \}wcqumgr‘n oM LLC o
(Name of the Linlited Liability Cofipany as it nuw appears on our recurds, ) - -
(A Flonda [Limited Liabihty Company) g -
I'he Articles of Organization for this Limited Liability Company were filed on L’\C'-"\ 13,30\ and assigned
.'-o N +
Florida document number L1 S OOD|19% 3o . B
A
This amendment is submitted to amend the following: VR

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

Folcrh Dequiaanops LLg

The new name must be dislingui!:hablc and contain the words ~Limited Liability Company.” the designation “LLU™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P O et

G50125
(Mailing address MAY BE A POST QFFICE BOX)

Lalhe Hcmj Florrda 232195

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 Apent:

New Registered Ottice Address:

Enter Floridea streer address

. Florida

City Zip Code
New Registered Aeent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to uct in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
caccept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this documeni is

being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Addd

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



L [} ' r

D. ifamending any other information, enter change(s) heres (uaeh additionad sheets. if necessary.y

k. Eftective date, if other than the date of filing: {aptional)
{1an eflective date is lisled, the date must be speciiic and cannot be prior ta date of iling oz more than 90 days alter (ling.) Pursuant to 6030207 (3 ih)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie 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 time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

Dated _‘“\\4 A . D_Q\’S

: \ -2 .
__g(m ity Dondvag o - Poae
Signature ol a member or awhaorizesd representative ol a memben
- —
&=  tn
g )
Nonarilis  Santiagd _
Typedor printed name ol signee [ds]
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Filing Fee: 825,00



