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COVER LETTER

T Hegistration Section
Division of Corporations

SUBJECT: F\thf bt’O L\"S A , LLC

Name of Limited Liability Company

The enclosed Articies o Amendment and feers) are submiuned tor Nling.

Please return all correspondence coneerning this matter to the tollewing:

Lavey Paul Deringer

Name of Persan

Fig\nlr bro USA, LLLC

FirnCompany

2589 Birdie Ln

Address

Spring bl FL 94606

Uit/ State and Zip Code

cdavid Wleepc\ @ gmail. Cownt

E-mail addicss: Har be tsed Tor futore annual seport notification)

For further information concerning this matier, please eall:

Davicl W, Lee, ES@ure 127, 4S50 - 0994

Name ol Person Arca Code Naytime Telephone Number

Enclosed is a cheek tor the following amount:

ySZS.DU Filing Fee 5 $30.00 Filing Fee & i $55.00 Filing Fee & 0 S60.00 Filing Fec,
Cerntificnte of Staius Cuertilied Copy Certificate of Staius &
(oddhtianzl copy 1€ enclosed) Certified Copy

tadditiunal copy 1 eavhned)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 814

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIL T OP:I

Fightbro USA, LLC

I
OF G RUG 1y Py e
RN THE
Namg ul the Limited Liability Company as it now appears on our records,)
(A Flonda Tinmited Liabtdity Company)

The Articles of Organization for this Limited Liability Company were {iled on :)—Un € 18 20 20 and assigned
Flarida document number L 2 00001 'TOOQ q‘

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited hiability company here;

e new name must be distinguishable and contain the words ~Limbed Liability Company,” the designstion 1107 or the abbreviznon 71 L0

Enter new principal offices address, if applicable:

(Principul office addressy MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

[(Muailing addresy MAY BE A POST OFFICE BON)

B. IMamending the registered agent and/or registered office uddress on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remistered Auvent:

mew Repistered Oftice Address:

Fater Florida strect addidress

. Florida
Ciey Ay Code

New Repistered Apent's Signature, if changing Registered Apent:

[ herehy accept the appatminent as registered agen amd agree o act in this capacity, | fiother agree 1o complyv with the
provisions of all staries relative 1o the proper and complete performance of my duties. and { am familicar with and
accept the obiigations of my pasition as registored agent as provided for in Chaprer 603, F.S. (v, i this docincent is
heing fifed i merely reflect o change in the regiscered office address, 1 hereby confirm thar the fimived Hability
company s been notified in writing of this change.

If Changing Registered Agent, Signuture of New Hegivlered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cich person being added

or removed from our records:

MGR = Manager ‘_Jﬂ{u oy Fir g
A L A

AMBR = Authorized Member ' 455
Title Nanme Address Type of Action

Eric P Deringer 174 Tsley Ct, BT
Easley, SC 29640 sgon

Wlm%er

IChange
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Add
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TIhange

Ciadd

JRemaee

Titchange

AN
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OChangy

EWN

TRemove

TChange




D. amending uny other information, enter change(s) here: fAwach aiclitional sheets, i necessary

UUNSE? Pii L 55

vid i

K. Effective date, if other than the date of filing: {aptivnal)
(17 zn effeciive date is Hsted, the date must be spectfic and cannat be prior to date of Gling or more than 90 days aller Hling. ) Parsuant 10 605 0207 (2ph)
Note: [Fthe date inserted i this block does net meet the applicable stautory filing requirements, this date will not be Bsted as the
document’s effective date on the Department of Stale™s records,

I the record specifies a delayed effvetive date, but not an ¢lective time, at 1.2:01 a.m. on the eartier of: (b} The Y0th Jday alier the
revcard is filed.

Dated 0%“‘[2020 _- : ;

i aUNAT 704 MEDECSCIIBURT member

DC\VfCl LEG ES‘L‘»WQ, Th-house Coumel_

Typed or pranted name of signee

Sigaatuie ol memby

Filing FFee: 525.00



