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COVER LETTER
Ty

Registration Section
Division of Corporations

Fhinfox LLC
SUBIECT:

Name of Bimited Liahility Company

The enclosed Articles of Amendment and feets) are submitted tor liling

Please return all correspondence concerning this matter o the following

Danish Siddigui

Namwe ot Person

Fhimfox LLC

FiemdUonpany

6016 Lake Melrose Drve

Address

Orclando. Florda, 32829

Cinvstaee and Zap Code

admin@iibmiox.com

1-munl address: (o be used for future amnual ceport nntitication)
For further information concerning this matier. please call

N Tt
Danish Siddigu

™3
079096336 _ [
)

il
Name of Person

Arca Code

Davtime Telephene Number S
Enclosed is a check fur the following amount:

. (&
N
= S25.00 Filing Fece O S0t Filing Fee &

3 S53.00 Filing lee &
Cernlicate ot Suatus Centified Copy

i S60.00 Filing Fee.
Cenificate l:i‘siillllﬁ &

tadditional copy 15 encluseds Certitied Copy

tadditional eopy i~ enclosed)

Mailing Address:

Registration Section

Davision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2,
> .o &.“) - :ﬁ‘\;
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FBMFOX LILC - o o
(Name of the Limited Liability Company as it noy appears on our recerds, ) o 5, .
(A Floetda Lomuted Trability Company) e =
)

. . . . . L. . . - 012412
The Articles of Organization for this Limited Liability Company were filed on t I

LL2FOOO2NDR8HR S

'_ 12
anl assigned 2

Florida document number

This amendment is submitted 1 amend the following:

AL I amending name. enter the new name of the limited liability company here:

FOXLISTER LI.C

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLCT o1 the abbreviation =1 1C ™

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registerec
agent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Office Address:

Faiter Floride srvet address

. Florida
iy Aip Code

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

[ hereby accept the appointment as regisiered agent and agree o act in this capacite. | further agree wo comply with the
provisions of all stanaes relative to the propee and complete pertornaice of o duiies, and Dam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document i
being filed to merely reflect a change in the regisiered office address. { hereby confirm that the limired liabiliny
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Avent




. Il amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Addd
CIRenove

CHChange

O Aadd

ORemove

JChange

CJAdd

JRemove

OChange

JAdd

dRemove

OChunge

CJAdd

CRemaove

TChange

ZTAd

“IRemove

Tl hange



D. if amending any other information. enter changets) heve: cluach additional sheets, if necessary.

E. Effective date, it other than the date of filing: {optional)
(ran efteetive date is listed. the daie must be speaific and cannot be prior o date of fling or more than %0 davs after Gling.) Pursuan: o s03.0207 (3)(hy
Note: 11 the date inserted inthis block does not meet the applicable stattory filing requirements. this date will not be fisted as ihe
ducument’s effective date on the Diepartiment of Staie’s recends.

I the record speeifies a delayved cffeenve date, but notan eifective time, o 12:01 aam. on the carlicr of? (b The 90h day afier the
recond is filed.

04 18/2022
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o i
= UH/W\
Sign: 13 member oF dfthorized cepresentative of o member

Danish Siddigun

Dated

Fyped or prinded name of signee



