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COVER LETTER

TO: Registration Section . . o + &
! * Division of Carporations
. > &
F& FENTERPRISES OF JACKSONVILLELLC »

suBIEC:

Nuwme of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submuted for filing.

Please return all correspandence concerning this matter to the tollowing:

FRANKLIN D FLORES

Name ot Person

F & F ENTERPRISES OF JACKSONVIHLLE LLC

Firmi/Company

12248 WOODVIEW DR

Address

JACKSONVILLE, FLL 32246

City/State and Zip Code

Ee-mail address: (1o be used tor Tuture annnal report aotification)

For further information concerning this matter. please call:

FRANKLIN D FLORES 47 283-9116
at ( )
Name of Person Arca Uode Daxtime Telephone Number

Enclosed is a check tor the fullowing amount:

1 $23.00 Filing Fee = S30.00 Filing Fee & 2 833,00 Filing Fee & O $60.00 Filing Few,
Certificate of Status Centified Copy Centificate of Siatus &
{addrmonal copy 1s enclosed) Certified Copy

tadditional copy ts enclosedy

Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corparations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

[F & F ENTERPRISES OF JACKSONVILLE LLC

I Name of the Limited Liability Company as it now appears o0 ot r records.)
(A Florda Limated Trability Companyy

03/27/2004

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L190G0084717

Florida document number

This amendment is sebmitted w amend the following:

A. ITamending name, eater the new namye of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.”™ the desigaation 1L or the ::hhrcvi::litﬁa'}\[,.I_.(_'."'f -

2
e 2 -
Enter new principal offices address, if applicable: T -Yj;‘_ T
{(Principal office uddress MUST BE A STREET ADDRESS) s ‘A Pt
< Y
o .
; ‘/ s
Enter new mailing address. if applicable: _ (J;.'

(Mailing address MAY BE A POST OFFICE BOX}

R. 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 resistered office address here:

Naime of New Registered Agent:

New Registered Ottice Address:

Enter Florida street adedress

. Florida
iy Aipy Cote

New Registered Avent’s Sienature, if chansing Registered Apent:

[ hereby accept the appoibiument as registered agent and agree to act in this capacity. I further agree to conmply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 ant familiar witl and
accept the obligations of my: position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirne that the limited Liabilitn
compeny: hus heen notified in writing of this chanye.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FRANKLIN FLORES SILV A 26 E.95TH ST #3040 NEW YORK N.NY 10]28

Oadd

m Remove

CiChange
AMBR TANIA B FLORES F477T INTERNATIONAL VEL DR JACKSONVILLE

Oadd

- Remove

OJChange

AMBR MARIE G.FLORES 12248 WOODVIEW DR JACKSONVILLE FL 32240
O Add

N Remove

ClChange

D Add

CRemove

U Change

JAdd

CIRemove

OChange

CAdd

D Remove

[dChange
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* D, famending any other information, eater change(s) herer Claach additional sheets, if necessury.)

PLEASE REMOVE MR FRANKLIN FLORES SILVA (AMBR) . TANIA B FLORES AND MARIE G. FLORES

FROM THIS CORPORATION BECAUSE THEY ARE NO LONGER PARTICIPATE PARTNERS MEMBERS

OF THIS LIMITED LIABILITY COMPANY.

03-31-2020
F. Effective date, if other than the date of filing: {optional)
tIfan elfective date is Listed. the date must be specific and cannot be prior to date o filing or more than Dk days atter tiling. 1 Pursuant to 60350207 (3)b)
Note: [ the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be Jisted as the
document’s effective date on the Departiment of State's records,

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 is filed.

Dated March 30th /—\ /.}?2 //?

Stgnature wl a mcml{cl ar authorized representative ol g menvbes

FRANKLIN D FLLORES

Typed or printed name of signee
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Filing Fee: 82500



