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‘ COVER LETTER

TC Registration Section
Division of Curporations

e, __Forgolien C0A ReCqure washiryg , L

Name of Limited Liabikity Company

The enclosed Asticles of Amendment and feefs) are submitted for filing.

Please veturn ali correspondence concerning this matier to the fellowing:

Mok Pl

Name of Person

Forphen (0 Pessure wachind

FirnvCompany

30%  GArrson Ave

Address

PotCt Ty FL 2245k

City/State and Zip Code

fOOW @ Lahon. com)

H-mail address: Ao be used for future annual report notification)

For further information concerning this maner, please call:

MU B0, 4T

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

782500 Filing Fee 1 $30.06 Filing Fee & 01 835,00 Filing Fee & . $60.00 Filinyg Fee
Cerniticate of Status Certitied Copy Certificute of Status &
{additional copy is enclosed) Cerufied Copy
m ma%d ﬁ 53 {udditional copy is enclosed
Mailing Address: .’\ddrlb\ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forgolen (DA Pressip, Wadhiy], LLC

Limited Liability Company as it now appears on our records.) -
(A Florida Limited Liability Company)

[he Arucles of Organization for this Limited Liability Company were filed on }2‘ BD ' Z O

) and assigned
Florida document number L 2' @ O O OO 780 {0

This amendment 1s submitted to amend the tollowing

A, I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

“ the designation “LLC™ or the abbreviation “L.1.0 "
Enter new principal oftices address, it applicable

3
- =
— . ™
(Principual office address MUST BE ASTREET ADDRIESS) i * . —T‘;
S —
2o o !
Enter new mailing address, if applicable: Syt X i
Moy g
(Muailing address MAY BE A POST OFFICE BOX) o
Ty
"3 w .

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

Name of New Rewistered Agent:

New Revistered Office Address:

Furer Floridu sireet address

. Florida
Ciry

Zip Code
New Registered Apent’s Signature, if changing Registered Agent

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. I further agree 1o comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and Iam jamiliar with and
aceept the obligations of ny position as vegistered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabifin

company hus been notified in writing of this change W /

If Changing hglswrcd Agent, Signature of New chuurul Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

mar.  Jaime P e cariin A RSk,
FL 32450 X

L3 hange

meR  mark Pace 03 bamson ave  Rartt A
Joe L 22ysy

CJRemove

DOIChange

O Aadd

ORemove

3Change

D Aadd

CORemove

TChange

OAdd

CRemove

ClChange

Oadd

O Remove

OChange




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

E. Effective date, if other than the date of filing: {uptional)
{1 an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after fiting,) Pursuant 1o 603.0207 (3%b)
Note: 1f the dute inserted in this block docs notmect the applicable stautory filing reguirements, this date wili not be Histed as the
document’s effective date on the Department of State’s records,

If the record specilies u detayed effective date. but not an erfective time, at 12:04 a.m. on the carlier otz (b) - The 90th day atter the
record 15 filed.

et _ AU J? 20¢]

V4 ( £7Signature of a member or futhorized representative of a member

moark Ceicd

Tyvped or printed name of signee




