L0\ 000\W0 V3

— R

S 100437471031

(City/State/Zip/Phone #)
[] prck-up (] warr D MAIL

{Business Entity Name}

(Document Mumber)

Cenified Copies Certificates of Status e =
— ]
- '(‘ H B
I
—\ 1
vt —
Special Instructions to Filing Officer: =S -

T —

-y - .
PR
t‘ - : (o]
PUR =8

Office Use Only




) preweriong

Qctober 4, 2024 VIA CERTIFIED MAIL

Amendment Section

Flortda Division of Corporations
P.O. Box 6327

Tollchaossee, FL 32314

RE:  ARTICLES OF AMENDMENT / COMPANY ADDRESS CHANGE
AUTHOR IULIANA FOOS, L.L.C. / EIN 86-1834624

Dear Sir/Madam:

Enciosed please find Arficles of Amendment for Author luliana Foos, L.LL.C., for
company address change, along with your filing fee of $25.00.

Plecse contact me if you need anything further to process this request.

Sincerely,

7%/&‘(%(( W Z)?ZM’G?

Ashley V. Brewer
ashley@brewerlong.com

Encls.

407 Wekiva Springs Rd Ste 241 . | 1: 407-660-2964
Longwood, FL 32779 reweriong.com f: 407-660-4439



COVER LETTER

TO: Registrativn Section
Division of Corporations

AUTHOR TULIANA FOOS, L1.C.
SUBJECT:

Mame of Limited Liability Company

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

Please return all conespondence concering this matter to the followiny:

ASHLEY V. BREWER

Niame of Person

BREWERLONG PLLC

FimvCompany
=
(& ':1'_1_
AT WEKIVA SPRINGS RID.SUITE 241 7—):;-‘ it
I T_‘. [4at]
Address ':: R ~1
T —
I o)
LONGWQOD, FL 32779 L -
o N
Citv/State and Zip Code L .
P [
ASHLEY@DBREWERLONG.COM I A
LRI ot
E-mail address: (to be used for future annual report notificatian) - e

For further information concerning this maner, please calk:

ASHLEY V. BREWER AN7 d407-660-2964
at ( )]
Arca Code

Name of Person Daytime Telephone Number

Enclosed is o check for the following amount:
= £35.00 Filing Fee 121 S30.00 Filing Fuee & L1 $55.00 Filing Fee &
Centified Copy

radditional copy is cachesed)

O s60.00 Filing Fee.
Curtiticate of Status &
Certified Copy

{additianal copy s enclosed)

Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUTHOR IULIANA FOOS, 1.1.C.

Name of the Limided Liability Company as it now appears on our records.
{A Florida

121000110121

Jabihiy Company}
The Articles of Organization for this Limited Liability Company were filed on __
Florida document number

02/17/2021
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation "LLC" or the abbreviation "L.[..C."
Enter new principal offices address, if applicable:
(Principul office oddress MUST BE A STREET ADDRESS)

7912 TORTUGA BAY BLVD.

PORT RICHEY, FL. 34668

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

PO BOX 261

NEW PORT RICHEY. FL 34656
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newlregister
arcnt and/or the new registered office address here: -
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Name of New Repistered Avent:

New Rewastered Ofice Addiess:

ed
.t
3
Y
Fnter Flarida street address
iy
New Repistered Agent’s Sigpature, il chaneing Repistercd Agent:

. Florida

accept the ohligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
company has been notified in writing of this change.

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited Hability

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

if Changing Registered Ageat. 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

Title Name Address Tvype of Action

CAdd

{Remove

OChange

O Add

ORemove

OChange

add

Y S
e t
oy 2 o
=t OChange .
o
I - - 1
O Add
‘i + v (J_)
) o
- [JRemove

CORemove

OChange

OAdd

ORemove

O Change




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

F. Effective daie, if other than the date of filing: {optional)
(ITan effective date is listed, the date must be specitic and cannat be prior o date of filing or more than 90 days after filing.} Persuant o 603.0207 (3)(b)
Note: 1 the date mnserted in dos block dues not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the recotd specitics a delayed effective diate, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is tiled.

QCTOBER 4 3024

S@ﬁj@ L2 oty

Signanfrefof a med]hcr or authoresed representnive of g member

Dated

ASHLEY V. BREWER, AUTHORIZED REMRESENTATIVLE

Typed or printed name of signec

Filing Fee: $25.00



