y

hAOCOO [B15U%

(Address)
900385126479
(Address)
(City/State/Zip/Phone #)

[JPexkue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
APR 23 202

Office Use Only

L1473

101 T
o

2/ --01014--013

¥25.00
~
T R
o 2
. B g}
S \
ND o |
A M
g =
- -
— N m
o W
E R A—
Ty




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Finsh SJ\TGF,{{ [\U{(&{}J’T

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for iling.

Please return all correspondence conceming this matier o the following:

(oci Uussel!

Name of Person

Faish SJr@ﬂa Mbile N%&v"’*@ﬁ TKrmm./ (.

FirmCompany

(397 SW 29 [ang.

Address

Rﬁ Im Cl'h %7170
VA

Cuiv/State and Zip Code

1[{ atshstrong totiry ® Gmal -G

E-mail addressd{to be used for fitire annual repor notfication)

For further information coneermng this matter. please call:

@n /QL»S‘Q/{ Skl 52% 5003

Noame of Person Area Code Daytime Telephone Number

I'nelosed 1s a check for the tollowing amount:

@/SZS.UU Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
(ndditionad copy is enclosed) Certified Copy

(additional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL. 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— 3
Faish Strong [btary T LLC 8 T
{(Name of the Limité/Linbility Company as it now appears on our records,) =™ ;g —
(A Flonda Limuted Liability Company) 2 -
e & ':
— n
The Articles of Organization for this Limited Liability Company were {iled on J/Z 0/7 070 z"'aad asglcd
Flortda document number l ZOOOO_{S(}' 543 .

. (,ra T D

,-—_ - <
P
This amendment is submitted to amend the following: T

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

_Frnish Shrang Mobal e Notaey 4 CPR Tiaiaing . (LC

The new name must be dlMguishublc and contain the wheds “Limited Liability Con¥p.|{n_\'." the designation ~L1.C™ or the abbreviation *1.1..C

Enter new principal offices address, if applicable:

Nime_as frevos,

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Q
(Mailing address MAY BE 4 POST OF FICE BUX)

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

ress here:
Name of New Reuistered Apent: f \4// "q
. Al
New Revistered Office Address: f \}I lc‘
Emter Florida street address

N/{L\ Florida N//%

Zip Code
New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o 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 I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

T Remove

O Change

OAdd

G Remove

OChange

O Add

DRemove

GiChange

CAadd

CIRemove

CiChange

CiAdd

ORcmove

CChange




+

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

/

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior 1o date of filing or maore than 90 days after Gling.} Pursunnt to 605.0207 (3Xb)
Note: H the date inscrted in this block dues not meet the applicable statutony filing requirements. this date will not be listed us tie
document’s eftective dute on the Department ol Swte’s records.

If the record specifies a delayed effective date, but not an cffective ime. at 12:01 a.m. vn the carlier of: (b)  The 20th day after the
record 15 filed.

Dated /ﬁﬁ/)Y}(’[if}J H'ﬂﬁ{ (;/Th 77

Stundtureagembler or autharized representative of o member

Co brn llose ]|

Typed or printed name of signee

Filing Fee: $25.00



