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Division of Corporations

December b, 2020

LAWRENCE WEINSTEIN
2424 N FEDERAL HWY SUITE 411
BOCA RATON, FL 33431

SUBJECT: FL FORTUNES ENTERPRISE, LLC
Ref. Number: L20000308280

We have received your document for FL FORTUNES ENTERPRISE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 720A00024346

www.sunbiz.org
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COVER LETTER
T Hepistration Seclion )
Division of Corporations

FFE FORTUNES ENTERPRISE LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitied for filing,

Mease relun all correspendence concerming this matter to the Tollowing:

LAWRENCE WEINSTIIN

Name of P'eison

Firn/Company

2424 N FEDERAL WY SUITI: 411

Address

BOCA RATON, FE 33431

City/State and Zip Code
INFOEASGTAN.COM

E-mail address: (to be used for future annual report notitication)
For further infurmation concerning this matter, please ¢all:
LAWRENCE WEINSTEIN 561 S43-06219

al ( ;
WName of Person Arca Code rayvtime Telephone Number

Enclosed is a check dor the following amount:

= $23.01 Filing Fee O S30.00 Filing Fee & [ £55.00 Filing Fee & O sa0.00 Fiting Vee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enciused) Certified Copy

Gulditional copy i enelosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Diviston of Corporations Division of Corporations

"G Box 6327 The Centre of Tallabassce
Tatlahassee, FL 32314 2415 N. Monroc Street, Suite $10

Tablahassce, 'L 32303



ARTICLES OF AMENDMENT

FIL FORTUNES ENTERPRISE 1.1

TO

OF

A Flonda Tinned Tiahality Company)

ARTICLES OF ORGANIZATION

(Name ot the Limited Liability Company as it now appears on oot records.)

L20000308280

The Articles of Organizaiion for this Limited Liability Company were filed on
Florida document number

This amendment is submitted to amend the following:

Ao Thamending name, enter the new name of the limited liability compuny here:

OV30/2020

andl assigned

The new nanie must b distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbieviation “11L4
Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

CMailing address MAY RE A POST QFFICE BOX)

agentand/or the new registered ollice address here:

Name of New Registered Agent:

B. 1rameading the registered agent and/or registered olfice address on our cecords, enter the name of the néw repistered

Nuw Registered Office Address:

Foner Florida streve uddress

Ciny

New Registered Agent’s Signature, il chanving Revistered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in thic capacitv. | further agree to complye with the
provisions of all statuies relutive 1o the proper and complete performance of nv duties, and Tam familior with amnd
aceept the oblisations of my position ws registered agent as provided for in Chaprer 603 F.5. O, if this docuanent is
heing filed to merely reflect a change in the regiswered office address, Theveby confirm thae the timited liabiline
company fras been notificd in writing of this change.

. Florida

Zip Conde

I Changing Registered Apent, Signatare of New Registered Auent




IC amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ol removed from our records:

MGR = Manager
ANMBR = Authorized Member

.

Tithe Name Address Tvpe ol Action

AMBR LAWRENCE, MATTITEW 2424 N FEDERAL FEWY,SUITLE 3
ClAaddd

BOCA RATON, FL 33431
= Remove

ClChange

AMBR WEINSTEIN, MATTHEW 2424 N FEDERAL HWY _ SUITE 411
A

BOCA RATON, 11, 33431
O Remove

OChange

Ol add

ClRemave

OChange

OAdd

ORemove

L Change

ClAdd

ORremove

O Change

ClAcdd

ORemove

OChange




P ’

D. I antending any other information, enter change(s) here: (duach additional sheets, i necessary.)

1. Effective date, it other than the date of filing: _ (optional)
(Tran elleetive e is Tisted, 1he date most be specitfic and cannot be prior to date o filing or more than 90 days atter filing.) Pursuant 10 603,0207 (3l

Note: 1 the date inserted in this block does not meet the applicable statutory Giling requireiments, this date with nok be listed as the
document’s effective date on the Department of State™s records,

i1 the record specifies andelayed effective date. but not an effective time. ai 12:00 auns on the carlier oft (h) - The 90th day afier the
record is filed.

OCTOHRER 1o 2024
Dated

Sigitagure of 2 nmembr or authurized represepative of 4 member

LAWRENCE WEINSTEIN

Typed or printed nanwe ol signes

ITilinneg Fons SIS 0H



