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COVER LETTER

T Registration Section
Division of Corporations
FELAH INTERNATIONAL GROUP LLC
SUBJECT:

Name of Limited Riability Company

The enclosed Articles of Amendment and fee(s) are submitee

d fur tiling.

Please return all correspondence concerning this matter to the following:

FELIX NZENGUNG

FELAM INTERNATIONAL (4

Name of Person

ROUP LLC

3100 MICHELLE CT

FirnvCompany

Address

GREEN COVE SPRINGS FL 32043

City/State and Zip Code

atuamenyva@dvahoo.co.uk

F-mail address: (to be
For further information cencerning this matter, please call:

FELIX NZENGUNG

used for fiure annual report nouticationd

301 S70-8111

at ( }

Nuame of Person

Eaclosed is a cheek tor the following amount:

= $25.00 Filing Fev
Certificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Bux 6327
Tailahassee, FIL 32314

0O $30.00 Filing Fee & O

Arca Code Davtime Telephone Number

O S60.00 Filing Fee.
Certiticate of Status &
Cernfied Copy
Gadditional copy s enclosed

$35.00 Filing Fee &
Certified Copy

tadditiona! copy i enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FI, 32301



|
ARTICLE

ARTICLES

FELAH INTERNATIONAL GROUP LLLC

S OF AMENDMENT

TO
OF ORGANIZATION
OF

The Ariicles of Organization for this Limited Liability C

Florida document number L 19000091234

ompany were {Hed on

v Company as it now appears on our records,)
QIRpaAnyY}

27 { .
(4272019 and assigned

This amendment is subimitted 10 amend the following:

A. If amending name, cnter the new name of the lim

ted liability company here:

The new name must be distinguishable and contain the words “Limgited Liability Company.” the designation “LLCT or the abbreviion *LLC
Enter new principal offices address, if applicable: = -
¥
(Principal office address MUST BE A STREET ADDRESS) x
Zon
o ;""'—
i
Enter new mailing address, if applicable: TP s |
— ‘.:44 \-D -
g ~ . oy . . o L3
(Mailing address MAY BE A POST OFFICE BOX) e
C’ r"‘ —

B.
recistered agent and/or the new revistered office add

If amending the registered agent and/or registered office address on our records, enter the
ress here:

name of the

Name of New Revistered Agent:

New Registered Ofhice Address:

Erter Flovida strecr address

. Florida

New Registered Agent’s Signature, if changing Registere

Crey Zipr Lode

d Apgent:

! herehy accept the appoiniment ax registered agent
provisions of all statutes relative 1o the proper and ¢
accepr the obligations of my position as registered as
heing filed to merely reflect a change in the registerc
company has heen notified inwriting of this change.

tnd agree 1o act in this capacite, 1 further agree to comphe with 1
aunplete performance of my duties, and Tam familiarwith and
gent as provided for in Chapter 605, F.S. Or, if this document is
d office address. 1 hereby confirm that the linited liahitite

If Changing Repgistered Agent. Signature of New Registered Apent
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nage, enter the title, name, and address of cach person being add

If amending Authorized Person(s) authorized to mas

or removed from our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Iitle Name Address
MGR FELIX NZENGUNG 00 MICHELLE CT
A GREEN COVE SPRINGS FI. 3204 % B Add
O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

7 Change

N ——_
L (a 1
el o
“":T:i ) 3"-:’ Add
rws
U‘;‘};’J — "2.-'
HE o e
' -‘:25;‘ . 'R’il "
;‘.{-:3‘\_; oz - ;
£33+ w? =
apwa,, - = Chunge
o~ 2 N
R e —
B
0O Add

0O Remove

O Change

O Add

O Remove

O Change
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"D, if amending any other information, enter change(s) here: (Avach additional sheets. if necessary.)

mil

il

MY 91 AYH 6}

ks
<
Hib

.r
b2

E. Effective date, if other than the date of filing: (optional)
{1fan etfective date is listed. the date must be specific and cannot|be prior to date of filing or more than %0 days after filing.y Pursuant 1o 6030207 (3t
Note: [ the date inserted in this block does not mect the applicithle statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s fecords,

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.

APRIL 24TH 2019

Téjé v Moy sepe

V.Qigngt/drc of g micmber or authorized representative of @ member

Dated

FELIN NAZENGUNG

Tvpedior printed name of sigiee
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ling Fee: $25.00




