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COVER LETTER

TO: Repistration Section
Bivision of Corporations

Force For Humanity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment end fee(s} are submitted for filing.

Please retwm all comespondence concerming this matier (o the following:

Chris Berryman

Name of Person

Force for Humanity LLC

Finn/Company

321 |lmperial Blvd Li21

Address

Lakeland, FL 338C3

City/State and Zip Code

chrisherryman@farce{vrhumanity.net

Li-mall agdress: (to be vsed for fufure antnal report nalification)
For further information concerning this mater, please call:

Chris Berryman
a( 863 ) 660-6073

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

71 $25.00 Filing Fee 2 £30.00 Filing Fee & 1) £55.00 Filing Fee &
Certificetc of Status Certified Copy
{additional copy is cachosed)}

Street Address:

Mailing Address:
Registration Section

Registration Section

7 560.00 Filing Fec,
Certificate of S1a'us &

Certified Copy
[additoual copy is enclosed}

Division of Corporations
P.0. Box 6327
Tallahassec, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

Foree Fer Humanity LLC

(Name of the Limited Liability Company as jl gpaw apyears an gur records.)
{Arlonda %mmcs 151&51 iy Company)

The Anicles of Organization for this Limited Liability Company were filed on H/152019 and assigned
Florida document number 1-!7000285256

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: T :5’_3

[

"f:.g;l':\‘ (== .-"ﬂ

e Tyl
The nesw name must be distinguishatle and contain the words “Limited Liability Company,” the designation “"LLLC" or the abbreviation'* LCnE g
. ]

- . . - ‘ﬂ,-,
Enter new principal offices address, if applicable: AR
{Principal office address MUST BE A STREET ADDRESS) : %’ "j

- (;_?
- " . -
C:-n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/oy registered office address on vur records, enter the pame of the pew vegistered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

, Florida

Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accep: the uppointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby conflrm that the limited liability

company has been notified in writing of this chunye.

1f Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persou being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addiess Tvpe of Action

Title Name

MGR Jon M, Van Peli 321 Imperial Blvd Li21 Lakeland, FL 33803
Dadd

ERemove

DChenge

AMBR Lianna Gardner 4122 Manzanita Irvine CA 92604
Oadd

CiRemove

EChanye

AMBR Feidi Palmer 133 E Cayuga Trl, Sandusky OH, 44870
CAdd

CIRemove

= Change

320 tmperial Blvé L1210 Lakeland, FT. 33803

AMBR Chris Berryman
{JAdd

ORemove

EChange

JAdd

JRemove

{JChange

CAdd

ORemove

OChange
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D. If amending any other information, enter change(s) heve: (Awtach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an efiective date is listed, the dae must be specific and cannot be prior to date of filing or more than 90 days sfier filing.) Pursuant to 605.0207 (3)(by
Mote: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

It the 1ecord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90:h day afler the
secord is filed.

Dawed oo oy vEL . Ly

o s . ot . . ‘
LA e VA AR
: Signatire of @ member or suthonzed represcatative of & member

K BRI
s i e e
e s i e TR ) Eomr
Typed or printed name of signee

Eilinp Faga: 525010



