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~ Cover letter
aytime phone# : (850)585-9944

eturn address : 4108 Big Buck Trl.
Crestview, FL. 32539



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIN p\CqA]iU C_wnaerers LLLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Plcase retum all correspondence concerning this matler to the following:

jq#’SON R. Buewerr

Name of Person

Firm/Company

H1o% P Puck Tgall

Address

CresTview’, FL. 32539

Cil)"f’Sluw and Zip Cade

Jaysons B BuLhE7 7@ Gmisic. com

E-munl address: (to be used for future anpual report notification)

For further information concerning this matier. please call:

Tavson R: CaReeTT x( 350 585 -4y

Name of Person Arca Code

Duytime Telephone Number

Encloscd is a cheek for the following amount;

(1 $25.00 Filing Fee [#7$30.00 Filing Fee & {1 $55.00 Filing Fec & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addional copy is enclosed) Centified Copy
{additionn copy is enclosed)
Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(SN YN Q)&p.e_:_rfi&s L L

any A it pow appears on our pecords)
(A Flonda Limted Liamlity Company)

The Articles of Organization for this Limited Liability Company were filed on 1'2;/ Z?/ 2029 an assigned
Florida document number _L_ 21 90000 5(2(? 7.

This amendment 1s submitted to amend the following;

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

FAR_INDUSTRIES LLL

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “L1C™ or the abbreviaton “1L.1,..C ™

Enter new principal offices address, if applicable: H1oP B’ G B%K 7LaiC
(Principal office address MUST BE A STREET ADDRESS) CRESTUIE U/, Fr.322539

Enter new mailing address, if applicable: 410% Bla daoc TeaL
(Muiling address MAY BE A POST QFFICE BOX) (LESTVIEW ) Fr - 325349

B. If 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:

Name of New Registered Apent:

New Reuistered Office Address:

Enter Florida street address

a3anid

8 WY [9- 834E20

.Florida _ T

Cinv T‘;\,E Codesy

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and f am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, 178, Or, if this document is

being filed 10 merely reflect a change in the registered office address, | herehy confirm that the limited fiability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR=Manager
AMBR = Authorized Member

Tigle Name Address Type of Action

OAdd

ORemove

[CChange

OAdd

ORemove

UOChange

OAdd

CRemove

(1Change

CHAdd

CRemove

CChange

OAdd

ORemove

(Change

OAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{If un effective date is listed, the date must be specific amd cannot be prior to date of filing or more than 90 days sfter [ihing ) Pursuant to 605 0207 (3)(b)
Note: 11 the date inserted in this block doces not mect the applicable statutory illing requirements, this date will not be listed as the
document’s effcetive date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective tme, at 12:01 am. on the carlier of: (b)  The 90th din afier the
record 15 filed.

Dated j‘;mﬂﬂ‘{/’_; D?'-S .
e B P

7 Signature of a member or aulh}}fllu] representative of 2 member

Jayson 2 BURLETT

Typed or printed name of signee

Filing Fee: 525.00



