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T Registration Section
Division of Corporalions
w.  FURNIKQURE LLC - ADDRESS UPDATE ' »
SURJECT:

Neme of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

['lease rerurn all correspondence concerning this master to the follawing:

DAVID F ANDRADE ARISTIZABAL

Name of Person

FURNIKOURE LI.C

FirrvCompany

1610 W OSCEOLA PRWY

Audress

KISSIMMEE FL 34741

City/S11e end Zip Code
DOCS@TAXTRAINERSINTL.COM

E-mait address: (1o be used for future annual repont notification)

For further information concerning this master, please call:

MIGUEL ROMER

321 3159575
at }

Wame of Person

Enclosed is a check for the following amount:

11 $25.00 Filing Fee (3 $£30.00 Filing Fee &
Centificate of Status

¥ ailinp Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arco Cade Daytime Telephone Number

0O $55.00 Filing Fec &
Certificd Copy

{rddiizrnat copy i encloced)

O $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additivnai copy is enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suite R0
Tallahassee, FL 32303

From' Migue! Romer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FURNIKOURE LL.C

(Mame of the Limied Liabiiity Comg
{A Tlonda Limaie

any as {t npw appears on vur vecqrds.)
Liability Company)

The Aticles of Organization for this Limited Liability Company were filed on 02/16/2021

and assigned
Flonda document number 121090079781

This amendment js submitted to amend the following:

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

The new name must be distinguishable ord contain the words ~Limited Liability Company.” the designation “ELC™ ar the abbrevtation “L.L.C."

Enter.new principal offices address, it applicable: 1610 W OSCEOLA PEWY
(Principal office address MUST BE A STREET ADDRESS) ~ MISSIMMEE FL 34741

"l ] i
Enter new mailing address, if applicable: 1610 W OSCEOLA PKWY
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEL FL. 34741
o ~
B. If amending the registered agent and/er repistered office address on our records, enter the name of the Bew repistered
spent and/or the new registered office address here: . ‘s
- _
Name of New Repisicred Auent: - - F:_
- o
New Registered Office Address: e o=
Fnter Fluridu stroet address ':: - N '_1
, ¥lorida B -
Ciry Zlp Code

New Registered Apent’s Signature. if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited linbility
companv has been notified in writing of this change.

If Changing Registered Agc-;lt, Signatore of New Rugiétcrcd Ageni
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It ainending Authorized Person(s) zuthorized to manage, enter the title, nume, und address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

v DAdd

URemove

DI Change

OAdd

TRemuve

OChange

Oadd

[(Remove

TiChange

OAdd

CRemove

O Change

Cadd

CiRemove

... OChunge

Oadd

UlRemove

[OChange
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it I amending any other information, enter change(s) here: foAtch aldditioned shects, i necessary,)

NOA

E. Effective date, il other than the date of filing: {aplional)
O cifeetiv g date s hataddhe dite minst be speciiie snd cannot be poar (o die o Rl or e Giarcd davs atler Giling) Porsuand a3 0 1 hm
Note: ke date inserted i this bleck does not el the applivable siatuen filme reguirenents, this dite wall nol be listed as the

docimend’s clueave dute on the Depantewent of Stae s revonds

1 the recovd spacifies a delaved effective date, but not an eflretive nme, st 12200 aau. o she varbier eff (hy e 9th day after the

seonrd s i,

LGN ST
| hvted

DAV

Typued or printed name of signee

a~re - gy gy oy



