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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

JONATHAN FEUER
703 W ST AUGUSTINE ST
TALLAHASSEE, FL 32304

SUBJECT: FORTUNE OFFERS LLC
Ref. Number: L21000027775

We have received your document for FORTUNE OFFERS LLC and your
check(s) totaling $30.00. 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.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 921A00019910
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: FORTUNG owe ERS LG

Name vt Liniteid l.l.:hi‘.!:}f Compiny

The enclosed Articles of Amendment and tee(st are submitied for (ling,

Please retwrn all correspondence concerning this maiter w he tllowing:

D owsaman . FEuER

N ol Porsan

e FOAUNL._OTCGERS L

PraavCompany

703w 4T ARUCUYIWNYE ST Auuﬂrrrxs‘;\.

Address

22304
o TeenTage [ =iopion | S

CiaSaue and Zip Code

Seoarian M Feue (G gme'  Con

g cio be sisad e fsere et rL ISTEIROUTTIRHY

For furthes information conecming ithis musier, please cali;

TowATHAN  FEus (A5 bty T Mg B
Name of Peison Area {odde Daviene Tefephone Number

Encivsed 1w o cheek Tor the following amoun;

iZDRI5.00 Filing Feo .'.‘:,-/.‘UH.HU Filing Fee X U3 RR3 00 Filing Foe o 70 SA0.00 Fitine Feo
Cetufiveic of Sus Cendiiod Copy Certiticaie of Status &

Ladetieiunae Copsy inoonctaead) Cernificd Copy
tadditionan copy s enclosed;

Mailing Address: ‘-ilrcct Address:

Registration Section K .;_ s N Sectiors
Division of Corporations Division of C m'pnruum"'
'O, Box 6327

’iu Centre of Tallahass
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ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FoQuuse OFFge s LLC .
iName of the Limited Linhility Compauy an i nom mm Ars o our records.)
{A Flonda Lenited Tiabtdiny Companyy

The Articles of Organization for this Limited Liwbility Company were filed on Q'L- I’ 2. /7' 2 and assiencd

Horida document number _ L 2AQOOO0 27778

This amendment is submitted o amend the Tollowing:

A Iramending name. enter the new pame of the fimited liability company here:

NVIDAWARAKE iC

Phe e Samie 1 e dizstinguiashabic and vontam the weegs I.nmh.'.l inie By L ampamy. e desimeation TELCT o the abbroviation U,

- <1
Futer new principal offices address, if applicable: 2032\ Ne 7 (X MAANAY L
(I'rincipal office address MUST BE A STR FET ADDRESS) == c_f_ .
- - . . -7
Enter new mailing address, it applicable: L2082 WNE 2.4 U il Fe
(Muiling addrexs MAY BE A POST OFFICE X 33076

2 I amending the registered agentand/or registered eifice address on onr yecords, enter the name ol the new rcgns--'é;il

L™ 3
peentand/or the new registered office address bere: N/ﬁ =
5 Ny
' - - -.U
N of New Reaistered Avent: L — ! —
%] i
New Renisiored Office Address: S Y -,_12‘ -

B haida siecet adidieas

o O

e ) L loeida __ g4
| :’_'f'/.' { el

New Registered Agent’s Sieaature, il cinpoing Revsistered Aveni:

fherehy wceept the appotinisient as regiviered agent and agied o det i tais capaciv | further agree o comply wid the
pravisions of el staieres selative to e pioper and complete poitormance of wy duiies, aed 1am familiar vith and
teeep the un"w.uwm of my position as cegisiered agont as providod for in Chaprer O3 F.S 0w, i1 this docwaneni is
Sy i that e Biited fabiline

fcinng filed o perely cofiect o clange B vt segistered office adire
company e hecis aotifiod inweriing of this o ,’nm- 1k




Hoamending Aathorized Peeson(s) aothericed to nuanage, enter s ttle, name, and address of cach person _beiny added
" op removed froni our records:

MGR = Manager
AMERR = Autherized Member

Nunme Addressy Type of Action

itl

~

|

O add

O Remove

CIChange

E]t\l]ll

CiRamane

O Change

O Add

CIemose

C O Change

CJAdd

CHRemove

T g
T hangs

IAdd

ORemove

TChange

l:.l .‘\\ILJ

EiRemove

I Change




. I amending any other information. enter change(s) heres (ediach addivenal sheets, ifnecessary)

_ N4 ]
N
\\
N
..... \\
N\
E. Effective date, if other than the date of filing: (optional)

(I any effevtes o date s listed. the date nnst be specitic ad connaot be prioe o date of ling or more than 4 davs after filing.y Pursuant 1 6050207 (i,
Nowe: b ddate mserted By this biock does st et the spalicable stattory filing requirements, this date will not e listed as the
document’s effective date on the Department of Stais’s records,

IV the record specitios o defaved eifective date. bat noran eiteaive tme, at L2001 aom, onothe carlier ofs (b)) The 90t day afier the
record s led.

D _\Se Vk&mer Z (\91'\___ . ?, Ol [

auire o vientber or aothotized sepresentabine ot emsmne

FToNaTHAN FEMER

Typedar pranod nome eUsignee

Py
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