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COVER LETTER

TO: Registration Section
Divisien of Curpurations

Fortune Propertivs LLC
SUBJECT:

. Nome o Limited Liabaline Company

The enclosed Artickes of Amendment and feets) ure submitted tor liling,

Please return all correspondenee coneerning this matter o the fullowing:

Nora A Roemo Gomez

Nume of Persun

FirmConpany

714 6th ave N

Address

Lake Wonh FL 33460

Cas/State and Zip Code

romonori L hatimal com

F-mand address: (to be used Tor fulure annual repert notification)

For further information concerning this matter. please cull:

Nura A Romo Gomer 301 2991962
al i )
Numg ol Persun Arva Code Davtime Telephone Number

Enclosed is a check for the tullowing amount:

03 §23.00 Filing Fec 1 $30.00 Filing Fee & O $33.00 Fiting lee & 1 Sou.00 Filing Fee.
Certiticate o Stats Certitied Cops Certiticame of Stutus &
{addrtianal vups 15 enclosed) Certitied Copy

taddittonal copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassew. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fortune Properiics LLC

(Namie of the Limited Liubility Company @y i 50w 4pyears on vut records. )
(A Florula Linted Lisbihine Company)

. . . . . - . . . . . - 1247
Fhe Articles of Organization for this Limted Liability Company were tiked en 77162021

I 212000325832
Flurida document number

and assigned

This amendment 1s submitted t amend the following:

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

Forwne Mroperties 1 LLC

The nev name must be distinguishable and contain the words “Limited Lishili Compuny.” the dessgnation “L.LCT or the abbreviation "L1.CT

Enter new principal offices address, if applicable:

{Principad office uddress MUST BE A STREET ADDRESS} S
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Enter new mailing address, if applicable: u @ Tl
e O L

(Muifing udidress MAY BE A POST OFFICE BOX) R 4 ':.__..
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewgistered Apent:

New Registered Office Address:

Foter Florwdua sirect address

. Florida
Ly Zip Code

New Registered Agent's Signuature, if chunging Registered Agent:

! hereby accepi the uppuiniment as registered agem and agree fu act in this capaciiy. ! purther agree to comply with the
provisions of all statutes relative 16 the proper and complete perjurmance of ny ditivs. amd L am Jamiliar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter G FS O it this doctment (s
being pited to merelyv rejflect o change in the registered office address, T hereby contirm thar the limed Habilin
company has been notitied in writing of this change

It Changing Registervd Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

Oadd

ORemosve

O hange

TIadd

Clemove

C1Change

TIAdd

CRemove

COChinge

Tiadd

ORemove

ClChange

Cladd

CIRemose

CIChange

Aadd

ORemove

OChangs




D. If amending any other information. enter change(s) bere: cltach additional sheets, if necessary.y
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(optional)

E. Effective date, if other than the date of filing:

{16 un effective date is listed. the date must be specific and cinnol be prior 1o Jate of filing o more than HIdays atier Bling.) Pusuan to 603.0207 (3xb)
Note: H the dute inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
ducument’s effective date on the Bepartnient of State’s records.

11" the record specitios o delaved effective date, but nol an ettective time, at 1201 wam on the varlier ot (by - The Yuth day alter the
record is filed.

47182022
Ded N -
o A

Sigmuture of @ member or authonzed representatn e ol o member

Nuora A Komo Gomes

Tvped or printed name of signee

Filing Fee: $25.00



