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COVER LETTER
TO:

Registration Section
Division of Corporations

Name of Limited Eiabdity Company

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

Please return all correspondence concerning this matter to the following

(SR REMES

Name of Person

Fevenal naiket A

Frm/Company

(L

2 2ot Paderal Hivy

Address

LEE WU Benadd . FlLowipn . 55440

('il}'?ﬁl;:lc and Zap Code

HEPeRA AR =T @ OUTLOOK . COM

CH e
L-manl addiess (Lo be used tor futare annual report nondication)
For further information concerning this matter. please call;

...‘_-_-_;

L JORGE REvED W0l 9D 56 5D

Area Code

et Wd 8- RV RTAA

Ixay e Felephone Numbe

Lnclosed 15 o cheek for the toblowing wmount;

)<$25.U() Filing Fec L1830 00 Filing Fee &

(1853500 Filing Fee & 01 $60.00 Filing lec.
Cerrficate of Status Certitied Copy Certificaie ol Sttus &
faddinenal copy s enclosed) Centified Copy
Cadkditoml copy 1s enclosed)
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

The Centie ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FEDRAL MAQKEY Pime LLC

(Name of the Limited Liabjlity Company as it now appears on onr recurds. |
(Al

orrda Limiiae

_abiity Company)

The Articles of Organization for this Limited Liability Company were filed on Ob’/ OE{/ ZOI B/ and assigned
Flonda document number L1 30@ 190 ¥ Q.

T'his amendment s sebmitted o amend the following

A. If amending name. enter the new name of the limited liability company here
13
N/ A

Fhe new nume munst be disungosshable and cantion the words “Lamited Liability Compam

T the designanion
Enter new principal offices address, if applicable

LA of the abbreviavon L L O
e N/ A
{Principal office address MUST BE A STREET ADDRESS)
e rt:‘:?)
-0 T2
. b Yoy il ot
Eater new mailing address, if applicable: f\J/ A 5?: '_'-% it
(Mailing address MAY BE A POST OFFICE BOX) 3

i no TR ’
B. IT amending the registered agent and/or registered office address on our records, enter the name of lhc-,ne\\ repistered
agent and/or the new revistered office address here:

o
Name of New Registered Avent

U0rGE REMED
N /A

1731

New Registered Othee Address

Fater Florda street aedildiess

. Florida
Cuy
New Registered Apent’s Signature, if changing Registered Apent

A Coele
[ hereby accept the appointment as registered agent and agree 1o act in this capaciee, 1 further agree 1o comply with the
provisions of all statuies relutive 1o the proper and complete performance of my duties, and I am familiar with and
ng fi o

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
eing fited to mervely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has been notifivd inweiting of this change

I Redes

If Changing Registered Agent, Signalullr of New Repistered 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 = Mapager

AMBR = Authorized Member

Title

Rame Addresy Tvpe of Action
: P H. 34
FMBR . JORGE REVES 2101 isTh PAIK WA Hzko WP FLZH)

FAadd

ORemove

T hange

Oadd
CRemove
OChange
[ Add
W =
a2
%m0
(i A ORelmne
=) ooree
=hoe
o g OChanke
s o .
R 11 "
s o= O >y
i~ A
T W
ORemove

OChange

OJAdd

ORemove

CIChange

ClAdd

CIRemove

OChange



D. If amending any other information, enter change{s) here: (Auach additional sheets. if necessary.j

E. Effective date. if other than the date of filing: \B/ ZO/ 26024 (optional)

(Fan elfecuve date s listed, the date must be specific ane cannot be pridr 1o date ot tilmg or more than 90 divs aller iling ) Pursuant 10 6030207 (3xh)
Note: [Fthe date nserted in this block does not meet the applicable stauotory Bling requirements. this date will not be listed as the
document’s efTective date on the Departiment of State’s records

[f"the record specilics a delayed effective date, but not an effective tme. at 12,0 am. on the earlier of (b} The Y0ih day after the
record s fled.

Dated @‘t/ O {‘/ rw?ff’

A?dz‘s

Signature of a member or authonzed representative of o member

Fvped or printed namce of signee




