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TQ:  Registration Section
Division of Corporations

FFortune Partners Listate L1.C -
SUBJECT: -
Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for iling.

Please return ali correspondence concerming ihis matier 1o the following:

Andrey Johnson

L' ] wlh
Name of Porson

Fortune Partners Tistate 1.1.07

Fim/Company

100 S Belcher Rd,

Arkbross

Clearwater / 14, 337384383

City/Suiie und Zap Conde

audreyJehncon, FKR@ dmail-com

E-mail address: {to be used for future annual report notification)

For tunther information concerning this matter, please call:

Audrey Johnson 727 201-1659
at ( )
Name af Person Arca Uode Dayime Teleplione Number

Enclosed is a check for the fallowing amount:

= 32500 Filuy Fee Cs30o Filing Fee & LSRR G0 Filing Fee & U SG0G Filing Fee,
Centificaic of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(sdditional copy is enclosed)

Muiline Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Strect, Suite 31U

Taliahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Fonune Panners staie LIL.C

{Name of the Limited Liabilitv-Company as it now appears on our records.)
(A Florida |,1mll£ Y wahility Company)

. . e - oy ey May 20, 2619
The Articles of Organizanon for this Limited Liability Company were filed on l’ )

. LIXX 3503
Flonda document number

and assigned

This amendment is submittied w amend the foliowing:

A. If amending name, enter the new name of the fimited liabilitv company here:

The pew e givsl e Jisiinguisted e aed contain G wonds "Lunriad Ly Company ) Qe desigrsinem "RLOT o Gue gisres feiton VLL .
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrese, if apnlicable:

dress

A POST OFFICE B

2 i (61230610

B. H amending the registered ageid and/oi registered office address on aur records,
agent andfor the new registered office address here:

ma of Now

New Registered Office Address:

Enter Florida street address

. ¥Florida
Cie

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply swith the
provisions of all staiuies relative (0 the proper und complete performance of my duiies, and [ am familiar wiih and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Registered Apent, Signoture of New Hepistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

100 § Belcher Rd, Clearwater, i'1. 33738-4383

Type of Action

OAdd

Title Name
MGR fiena Y1
AMBR Audrey Johnson

TiRemove

i Change

L) 5 Belcher Rd, Clearwanter, 171 337384383

HAdd

LIRcmove

M Change

TIAdd

ORemove

OChanye

Cladd

TIRenwve

O Change

JAdd

ORemove

DOChange

OAdd

TRcmove

COIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if recessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is Listead, tie date st be sPecitic and canndt bé prior & dale of filing o inoié dan %0 days atter Hliig.) Pursuant © 6050207 (3Xb)
Nede: 11 the date inserted in this block does rot meet the applicable statutory filing requiremcats, this daie will aot be lisicd as the
document's cffective date on the Depaninent of Siate’s ceornds.

It the meord specibies o debaved otfective date but not an etiective ume w1200 am on the carier of: (hy  The WOth day after the

i ) e

record is filed.

December 13th 2019

Lt —

Stgnature of a member off afthorized representative of a member

Drate:d

Audrey Johnson

Typed or printed name of signee



