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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2020

BLANCA ZAMBRANO

1560 SAWGRASS CORPORATE PARKWAY 4TH FL
OFC 499

SUNRISE, FL 33325

SUBJECT: FSSL, LLC
Ref. Number: L20000113892

We have received your document for FSSL, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 720A00025402

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
FSSL, LLC
SUBJECT

Ple

Nane of Limited Liability Company

Th:Imclu:;cd Articles of Amendment and fee(s) are submitted for liding.

return all correspondence concerning this matter Lo the following:

: BLANCA ZAMBRANO

Name of Person

LUNAS ACCOUNTING AND TAXES CORP

FimvCompany

1560 SAWGRASS CORPORATE PARKWAY 4TH FLOOR, OFC 499

Address

SUNRISE, FL 33325

City/State and Zip Cade
BLAN.6GI@HOTMAIL.COM

E-mail address: (W be used Tor futare gl report notification)

For fifther information concerning this maller. please call:
BLANCA ZAMBRANO 786 2375255
al( )
Name of Persun Arcy Cade Duytime Telephone Number
Enclosgd is a check for the following amount;
B $25.00 Filing Fee £ $30.00 Filing Fee & O $55.00 Filing Fec & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enctosed) Centificd Copy
(additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallzhassee

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




Yoy

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

FSSL, LLC o

The frticles of Organization for this Limited Liability Company were filed on 24/2472020 and assigned

Florifia document number ~20000113892

This gmendment is submitied 1o amend the following:

A. lfamending name, gnter the new name of the limited liability company here:

The ngw name must be distinguishable and contain the words “Linnted Liubility Company,” the desipgnation “LLC™ or the abbreviation “L.L.C.~

Entey new principal offices address, if applicable:
(Printipal office uddress MUST BE A STREET ADDRESS)

Enteq new mailing address, if applicable:
(MaiJ'ng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

entiand/or the new registered office address here:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Flurida sireet adidress

. Florida
City Zip Code

New Rigiste 's Signnture, if changin istered Agent:

1 heregy accept the uppointment us registored agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and
accepljthe obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, gnter the title, name, and address of ¢gach person_being added. "
or rkmoved from our records: R R

. Name Address Type of Action -
AMBR Frank Jose Silva Halak 901 4TH ST N STE 300 cLo
1 - 'DAdd

ST. PETERSBURG, FL 33702 . o
H Remove: ..

__OChange .

_ AMER Scbastian Scirpatempo Pedroza 7901 4TH ST N STE 300

ST. PETERSBURG, FL. 33702
ORemove

OcChange

N Oadd

ORemove

OcChange

Add

ORemove

OcChange

OAdd

CRemove

(Change

QAdd

ORemove

fChunge




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary:)

. 11/02/2020
E. Effective date, if other than the date of filing:
(I ap effective date is listed, the date must be specilic and cannot be prior o dute of i
i I the date inserted in this block does nol meet the applicable statu
dogument’s elfective date an the Bepartment of State’s records,

{optional)
fing or more than 9 days ofler filing.) Pursuant to 60,0207 (3)b)
ory filing requirements, this date will not be listed as the

II'the r¢eord specities a deluyed effective date, but not an cffective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record £ hilcd.

1 1A02 2020

LA

CrRugnatun! ol a member or authorized representative of @ member

Dated

SEBASTIAN ANTONIO LAURICELLA CASTILLO

Typed or printed name of Signee

Filing Fee: $25.00




