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TO: Registration Section
Division of Corporations

FOIRTUNITY PROPERTEES 110
SUBIECT:

COVER LETTER

Name of Limiied Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

OSVALDO LA

Name of Person

FORTUNTTY PROPERTIES L1LC

14840 SW 42nd Ci

Fim/Company

Miramar, FFl1 33027

Adklress

ruthyesco@ gmail.com

Citv/State and Zip Code

F-nanl address: (1o be ased Tor Tuture annual report notilTcation)

For further infornuition concerning this matter, please call;

RUTH ISCOLARTICO

239 A290622

al )

Nume of Person

Enclosed 1s a check for the following amount:

_1$25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

Maiiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daviinwe Telephone Number

T3 %$55.00 Filing Fec &
Certificd Copyv

(additional copy i aichned)

T $60.00 Filing Fee.

Cenified Copy

(additional copy is enclused)

Registration Secuion

Division of Corporations

The Centre ot Tallahassee

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

Centificate of Status &



A , , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION < -
OF e
,,j/ " \",‘:;— Y P :
FORTUNTTY PROVPERTIES [LI.C S J* Moo
N
{Nume of the Limited Linbility Company as it now appears on our records. ) - e
(A TTonda Limited Liabtity Companyy ’ ’{9
(HTTOBER 02, 2020 {d_‘

The Articles of Organization for this Limited Liabilitv Company were filed on and assigned
11000248254

Flonda document number

This amendment 1s submitied to amend the following:

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

FORTUNITY INIPORT & EXPORTTLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11.C™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRENS) /

/

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOY) /

/
/

B. 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 registered office address here:

Name of New Rewistered Agent: /
New Registered Office Address: /

Forer [FlordgStreer acdress

. Florida

Zip Code

{ herehy accepr the appoiniment as registered agens and agree 1o act in this capacity, 1 further agree o comply with the
provisions of all stanes relasive 1o the proper and complee performance of my duies. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 178, Or, if this docament iy
heing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company: has been notificd inwriting of this change.

If Changing Registered Agent? Signature of New Remistered Agent




[" aimentling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—JAdd

CJRemove

ZIChange

JAdd

TJRemove

IChange

(\ / “1Add

N CJRemove

HChange
AN N TAdd

JJRemove

Change

OAdd

TJRemove

_JChange

JAdd

CIRemove

UChange




D. If amending any other information, enter changel(s) here: (duach additional sheets. if necessary.)

L~
A,é,

E. Effective date, if other than the date of filing: (a//O / 9’5‘ D/D {optional)

(If an ettective date is listed, the date must be speciiic and cannot e prior 1o ate of titing or more than 90 days alier (ling.) Pursient o 6050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory [iling requircments, this date will not be listed as the
documenit’s ¢ffective date on the Department of State’s records.

II"the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The Yth dav after the
record is filed.

JUXNE 1 2020

Oﬂ« / %: g§ (,M, 5

Signature of o member or autherized representative ol a member

Dated

RUTH BESCOPASTICO

Tvped ar printed pame of signee

Bl cnme T ik %= N0



