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o | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: an.lh {a‘rwdrd pwaum LLC

Name of Limited Liability Campuny

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

Please return all correspondence concerning this matter to the following:

MMVL A»Hm W

Ttﬁ A’ arl,le/p/mé{:m /)ﬂwn
11900 Qmmj;m ﬁdc/ gm& 159

Motk Miawi EL 33131

Cll)IS{AlL and Zip Code

Mﬁ A @ (e £ L. Comt

E-mail address: (to be usu,d lun: annual repon notification)

For further information concerning this matter, please call:

mmh A htidﬂﬁf a T80 ) ff) 702

Name of Person Area Code dellmt. h.lehom: NMumber

Enclosed is a check for the following amount:

WS.OO Filing Fee {1 $30.00 Filing Fee & [ $55.00 Filing Fee & {J $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(ad2itianal cupy is encivaal)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT '

TO S RS iD P 52T
ARTICLES OF ORGANIZATION
OF

FLASH FORWARIY GROUP LLC

MAY 21,2018

The Articles of Organizaiion for this Limited Liability Company were tiled on
L18N0012591%

and assigned

Fiorda document number

This amendment is submitted to amend the following:

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

The new name must be distingmshable and contain the words “Limited Liability Company.,” the designation “1LC™ or the abbrevianon “L.EC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

FEnter Floridu street uddrea

. Florida
ity Zip Condee

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

[ herebv accept the appointment as registered agent and sgree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
aveept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or. if this document i
heing fited 10 merelv reticer a change in the registered office adiress, [ hereby confirm that the fimired liability
company has been notified in writing of this chunge.

il_'c'"hnging Re-gislcrrd Agent, Sighature of New Keglstered Apent




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records: e 17 o3 et
AR
MGR = Manager
AMBR = Autharized Member
Title Name Address Tvpe of Action

AMRBR Dinorah Santa Ana Da Silva 1770 WEST FLAGLER 8T
Jdadd

MIAMIFL 33133 B
- R omove

TChange
MGR Dinurah Santa Ana Da Sitva 1770 WEST FLAGLER 87T _
m Al
MIAMI FL 33133
MRemove

CiChange

ClAdd

T Remove

LI hanpe

ZIAdd

TRemove

TIChange

OaAdd

_IRemove

IChange

TiAdd

TIRemove

“1Change
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D. if amending any other information, enter change(s) here: fdtrach additional sheels, I necessary}

F. Effective date, if other than the date of filing: {optional)
(T effective date 15 listed. the date must be spevific and cannot be pror 1o date of filing or more thun 90 days sfier tiling ) Punuant tw 6050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will nat be tisted as the
dacument's effective date on the Department of Siate’s records.

I the record specities a deluved effective date, but not an eftfective time, at 12:01 wan. on the earlier of: (b} The Yith day afier the
record is filed. . T .

OCTORER 20 2021
[Jated .

Tvped or printed name of signe

Filing Fee: §23.00




