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COVER LETTER

TO; Reglstration Section
Division of Corporations P
Flash Forward Group LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for flng,

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

frma Serna

Name of Persaen

-~
Ashan Tax Service Inc R
T FtmvCampany - -

L]

762 SW 18th Ave -
: —— P

Address
..
Miami, FL 33133 s
- I e oy
City/State ané Zip Code

rmgfoasianlaxservice.com

T addrese (06 be used fur uture annual report notfication]

Eor rurther information concerning this matier, pleise calls

Irma Serna 303 G44-9144
R at ( ).

Namie ot Person Arca Code

Daytime Telephone Mumber

Enclosed is n cheek for the tellowing nmount:

B S25.00 Filing Fee [J 830,00 Filimg Fee &

[J 555.00 Filing Fee &
Certificate of Status

Cenitied Copy

tinklaional copy is encloscd)

O $60.00 Filing Fev,
Certificate ol Status &
Certifted Copy
{additivnal copy i5 eneloscd]

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registiatton Section Repgistration Scelion
Division of Compoiations Division ot Corporations
.03 Box 6327 Clifton Building
Tallahnssee, FIL 32314

2601 Executive Center Ciicle
Tatluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Flash Farward Group LLC

Wame of the Limited Eiabilitv Compuny as il oW appears on eur records. ) -
(A Flonda Linvted Liability Comypuny)

The Anicles of Organization for this Limited Liability Company were filed op My 2L, 2018
LLISO0ODI2591R

and assigned

Florida document numiber

This amendment is submitted to amend the following:

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

-

w3 S

————— - o -
The new name must be distinguishable and coneass e words “Limited Liahility Company,” the designation “LLC™ ar the abhrevighion “L1.C7

~ . .  r : [}
Enter new principal offices address, if applicable:

(Principal office wddress AMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

K. [If amending the registered agent andfor regisiered office address on our records, enter the name of the new
registered agent and/or the new repgistered office address here:

Name of New Regisiered Agent:

New Regisicred Office Address:

Enter Florida soreet address

Florida
Cror Zip Codde

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

! hereby uccept the appointment a3 regisiered agent and ugree 1o aot in this capacity. I further agrec (v comply with the
provisions of all staites relative the proper and complete performance of my duties. and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dochument iy
bemng filed to merely refiect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

HE Ch:;nging chisl:;u-(i Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized to munage, enter the title, name, and address of each person_leing added
or_removed froim our records:

MGR=Munager
AMRBR = Authorized Member

Title Nuame Address Type of Action
MOR Dinorah Sania Ana Da Silva 762 SW 18th Ave
— e —— et — i n ——————— _ i r\(ld

Miam, FLL 33135
O Remove

O Change

[ add

"1

0O Raimove

+ [ Change

2 11 Add

a

2 O Remave

O Change

O Add

0O Remove

O Change

__D Add

0 Remowve

O Change

0 add

O Remove

O Change

Page 2 of 3
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D. If amending any other informarion, enter change(s) here: (Atiach additional sheais, if necessary.)

.
Ay

Mo g s Y (optional)
for w dale uf fling or more than 90 days alter liling. ) Pursuant to 605 0207 (3)h}
this date will nol be hsted a5 the

E. Effective date, it other than the date of filing:
(4 an etfegtive date 15 listed, the dute st he specific and cann
Note: Ifthe date inserted in tus block does not ieet t
documeni's elfeetive date on the Department of Stute’s records.

ot bep
he applicable statutory tiling requirements,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on-the earlier of:

(b) The 90th day after the record s filec.

N - .
‘ Jes i F

Dated 4 V50
S
P

e
w2

-f:“’/ e L I A
R e e _ ] -
ST T STanattire of a mesnber or autharized representalive oly member

[y

Fraunsergiv B, Ferteira Hastos
o Tvped G printed name of Signee
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