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COVER LETTER
TO: Registration Section
Division of Corporations
FARENT LLC
SUBJECT:

Namee of Limited Liability Company

The chneloscd Articles of Amendment and fre(s) arc subminted for filing,

Pledse return all correspondence concerning this matter to the followimny:

FELIPE OJEDA ROWE
Name of Person
F4RENT LLC
Firm/Company
210 174TH ST 2419
Address

SUNNY ISLES BEACH, FL 33160

City/Statc and Zip Code

documents@cyancing.com

E-mnail address: (10 be used Jor future annual report notification)

For further infonmation concerning this matier, please call:

FELIPE OJEDA ROWE 305
at ( )

T752R69

Name of Person Area Code

Enclysed is 4 check for the following amount:

W §25.00 Filing Fec [ $30.00 Filing Fec &

Certificate of Status

{1 $55.00 Fiting Fee &
Centified Copy

Daytime Telepbone Number

1 $£60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Registration Secton
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additional copy is encloeed) Certified Copy

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



03/24/2623 14:17.FROM: 3213546776-TO: Sunbiz LLC 18506176383 Page: 3 of 5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F4ARENT LLC

04/10/2021 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document number ~21000190462

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited Habili mpany here:

/MNO CHANGE/
The new name must be distinguishable end contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C.”
Enter new principal offices address, if applicable: /NO CHANGE/
Pringi; : s TRE ASTREET ADDRESS
/NO CHANGE/

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

nt and/gr the new register ffice address here:

N . . CYAN CONSULTANTS INC s
New Reistered Otfice Address: 111 EMONUMENT AVE SUITE 401-12 - e
Enter Florida tireet oddresy -
~J
KISSIMMEE Florida 34'74|-5762_\_J o
Cly - ZipCode ~
- o] -
x

Jly

i £

I hereby accept the appuintment as regisiered agent and agree to act in this capacity. [ further aé_'réc; 10 camply with the
provisions of oll statutes relutive 1o the proper und complete performance uf my duiies, and I am fumilidFwith and
accep! the ablipations of my position us registered ugent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address, I hereby confirm thai the limited liability

cumpany has been notified in writing of this change.

If Changing R‘Qiﬁt]red Agent, Signature of New Registered Apgent
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If amending Authorized Persun(s) anthorized to manage, enter the titie, name, and address of each person being added
rrem from gur recor

MGR= Manager
AMBR = Autharized Member

Tigle Name Address Tvpe of Actign

NO CHANGES TO THIS PAGF.
OAdd

ORemove

[ Change

OAdd

{OJRemove

0 Change

D Add

[CRemove

O Chanye

CiAdd

ORemove

Ll Change

OAdd

ORemove

{JChange

DAdd

[CiRemove

[ Change
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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: (optional)
(If mn effective datz is listed, the date must be specific and cennot be priot to date of filing or more than 90 days sfter filing.) Pursuant to 605.0207 (3)b)
Nogtg; Ifthe date inserted in this block doca not mect the applicable statutory filing requircnents, this dae will not be listed as the
document’s effective date on the Department of State’s records.

Tf the recard specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the eatlier of: (b)  The %0th Jay after the
record is filed.

March 2{1th 2023
Dated )

Felipe Qjedo- K

Signuture of a member or authonized representative of & member

FRELIPE OJEDA ROWE

Typed or printed name of signee

Filino Fee+ $28 (M)



