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COVER LETTER

TO: Registration Section
Division of Corporations

FAUER241LILC
SUBJECTT:

Name ol Limited Liabtline Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please retirn all correspondence concemning this maiter w the foliowing:

JAROD FAUER

Name ot Person

FAUER24T, LLC

Fim/Company

18440 NI 2IST AVE

Address

NORTH MIAMI BEACH. FLL 33179

City/State and Zip Code

djselect303@email.com

E-mail address: (1o be used for fiture annual repor notibication)
For further intormation concerning this matter. please call:

JTARGD FAULR 786

it { )
Name of Persan Area Cade

SR6-3003

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing IFee & L1 $55.00 Filing l'ec & 0 £60.00 Filing Fee,
Certificate of Status Centilied Copy Certificate of Swuius &

tadditionul copy is enclesed ) Certitied Copy
tadditional copy is enclosed)

Mailing Address: street Address:
Registration Sceetion

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAUER241 LLC

(Name of the Limited Liabilitv Company 35 it now appears on our records.)
. { Aakiiity Company)

P . . . . N . S . e R - )2 -
he Articles of Organization for this Limited Liability Company were Hled on UL/14/2021 and assigned
L2100003 1808

Florida document number

This amendment is submitted o amend the following:

A. Ifamending 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 gbbeyfaion =110

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

- - . . gt .
B. Ifamending 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 Avent:

-
. - -
New Reoistered Othice Address: -
farier Mloridea sereer addross . (o
o S e
. Florida -
Cigy Aip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv aceept the appointment as regisiered ageni and agree 1o act in this cupacitv. ! further agree to comphy with the
provisions of all statuies retative 1o the proper and complete perfornance of my duties, and | cum familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or ifthis dociment is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limired liahility
compaiy has been notified in writing of this change.

If Changing Registered Agent, Signamre of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR FAULR. JAROD W,
AMBR FAUER, LANCE M.

Address

8440 NE 218T AVE

Tvpe of Action

O Add

NORTH MIAME BEACH, Fi. 33179

O Remove

= Change

P.0.BOX 1733

Cladd

HALLANDALE. FI. 3304)%

ORemove

= Changu

IAdd

CJRemove

TiChange

i Add

CiRemowve

CChange

UAdd

HRemove

DO Change

OAdd

TIRemove

CiChange




D. It amending any other information, enter change(s) here: 7ditach additional sheets, i necessary.)

k. Effective date. if other than the date of filing: (optional)
UFan elfective dage §s listed. the daie must be specilic and cannot be privt to dite of filing or more than 90 dass afler liling.t Pursuant o 6030207 (314h)

Note: Hthe date inserted in this block does not meet the upplicable statwtory tiling requirements, this date will not be listed as the
document’s ctteetive date on the Department of State’s records.

It the rcmrd spumm a delayed effective date. but not an effective time. at 12:00 a.m. on the carlicr of (b

g
VAl

Signatore of a member or autlorized representaiive of @ member

The Y0th dav after the

16 AUGUST
Dated

JAROD W, FAUER

Fvped vr printed name ol =<igney

Filing Fee: S25.00



