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— et L EQBYS T LI BED 12U

COUVER LETTER

TO: Kegistration Seclion
Division of Corporations

Fallit Holdings, LLC
SURIECT:

Name of Lymited Liabihiny Comipany

e enclosed Antteles of Amendment and feetsy are submited ton filing,

Please refum alt correspandence coneerning this matter to the following:

Rarmy K. Haino, Esq.

~ame of Person

Hammo Law

Frem Cotnpany

R200 Peters Read. Saie 1goo

Address

Phantation, F1, 33324

CityrState and Zip Code

barmy e himuolaw.com

-t address: (1o be used for future annual jeport notiticatiin]

Far further information conceming this manters. please call:

Bany E Haimo, Eag. Y54 397483
atf( )
Namwe ot Person Area Cude Pravtine Telephone Number

Enclosed is acheeck tor the sollowing smount;

= S25.00 Filing Fee T3 S20.00 Filing Fee & 0 555,00 Filing Fee & 386000 Filing Fee,
Certificate ol Status Certitied Copy Cenificate of Status &
vadddatronal eopy s enciosed) Certified Copy
{additional copy is enclused)

Mailing Address: Sireet Address:

Regisiration Section Registration Sechon

Division of Corparations Division of Comporations

PO Box 6327 The Centre of Tallahassee

Talkthassee. FE 32314 2405 NOMonroe Street, Suite 814)

Tallahassee. FIL 32303



ARKDICLEY OF AMENDMENT

L e e LG OODM T CUFQCD 1L

ARTICLES OF ORGANIZATION
OF

and assigned

Fitht Holdings, 1L
I1Name ol the Limited Liabiliey Company as it now appears o5 our recards, |
A Flonda Tasuted Thahdiny Companyy

0319 2020

The Articles of Organization tor this Limited Liabiliy Company were filed on

.200000%3410

Flonda document number
This amendment is submitted to amend the following:

" or the abbrevianon “L1L.C

AL IWamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contamn the words “Linited Liability Company.™ the designanon L1

A
Enter new principal offices address, if applicable: NrA
(Principal office address MUST BE A STREET ADDRESS)

. R . : NrA
Enter new mailing address, if applicable: =
o
<3
-
™
&
™o

e
-
iy

(Muiling address MAY BE A POST OFFICE BOX)

B. [f 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:
A N ew e NeA _
Name of New Registered Agens: —
<N
1800 NCE. Vidth Sireet. 5411
Cnter Hlosida strees addross
. Florida ~° 4]

New Revistered Office Address:
Zipr Coneder

North Miami
Cury

New Registered Agent’s Signature, if changing Registered Asent:
L hereby aeeept the appointment as regisiered agent and agree o act in this capacir., [ firther agree o compfy with the

provisions of all stwutes relaiive o the proper and complete perjormanee of my dutios, ad £ am familior with and
aoecept the obligarions of my position as registered agont as provided for i; Chapier 603, 8.5, Or, ifihis docunent is
heing filed 1o merely reflect a change i the registered office address. 1hereby congirm that the limired liabiline

company fues been noificd inwriting of tis Change.

It Changing Rewistered Agent. Signature of New Registered Apent



or removed from our records:

O CCINOCD b LI

e AU PETYONUY) gunerizeu W manage, chter the title, name. and address of cach person_being added

MGR = Manager
AMBR = authorized Member
Title Name Address Type of Action
hYY
TAdd
CORemove

{OChange

Dr\d(i

ORemove

CIChange

Dz\dl'

CRemove

CIChangye

TiAdd

ORenwowvy

TiChange

Ciadd

CRemove

TChange

Ciadd

CiKemuve

CIChange




AT =C b 1 Ll o bl gl s Faks NS IO

If amending any other information, enter change(s) here: c4iueh addivional sheets, i nveessane

NIA

(eptional)

Note; [ the date inserted mthis bock does not meet ihe applicable statetory tfiling requirements, this date will pot be Yisted as the
The Y0ith day afies the

Hran eflective date is isted, the date must be specitic and cannot be prior 1o Jate of’ tiling or mare than %9 day < after filing. ) Pursint to 605 1207 (3)(h}

E. LEffective date, if other than the date of Bling:
docunient’s effective Jdale onthe Departnient of State's records
it the record specifies a deluyed etfective date, but not an effective time. a1 12:00 aom. on the earlier off (b}
recurd is filed
November 12, 2020 | 8:52 AM PST
Dased .
DocuSigred by
l ﬂ-umdiz, Fillt
M Ssgnature of o member wr authanzed representative ol @ member
Marielle Fillin
T\.PL\[ ur prmlcd NAMC o sEnce

Filing Fee: $25.00



