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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: FBNOTORIZE, LLC

Nuame ol Limited Liability Compiuars

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

Please return all correspondence concerning this matier to the tollowing

Corporate Maintenance Lead

Numne ot Person

Processing Department

Fira/Company

1450 Vassar St

Address

Reno, NV 89502

Civstate and Zip Code
returndocs@incauthority.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Processing Department

«(800 | 638-2320

Name of Person Are Code

Enclosed is a check for the fellowing amount

$25.00 Filing Fee 0O $30.00 Filing Fee & L1833.00 Filing Fee &

Dastinwe Telephone Number

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

O $60.00 Filing Fee,
Certificate of Status &
Certilicd Copy

tadditional copy 1s enclosed}

Centified Copy

taddional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execuitve Center Cirele
Tallahassee. FL 32301

32 Wd B SNV 10

L8+ aa® ]

PESt

Y



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FB NOTORIZE. LLC

{Name of the Limited Liability Company as 1t now appesars an oure records,)
(A Flonda Limned Libility Companyy

and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on 07/27/21

FFlorida document number 1.21000340211

This amendment 1s submitted 1o amend the tollowing:

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 Liability Company.”™ the designation ~L1LC™ or the abbreviation “L.L.C
Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
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If amending the registered agent and/or registered office address on our records. cnter

B.
registered avent and/or the new registered office address here:

Name of New Registered Apent;

New Revistered Ottice Address:
Foarer Florida street address

. Florida

Zip Conde

Ciry

rent’s Signature, if chanying Registered Avent:

New Registered A
L hereby uccept the appoimiment as registered agent and agree to act in this capacine.  urther agree to comply with 1,
provisions of all statutes relative 1o the proper and complete performance of my dutivs. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address. {hereby confirm thar the timited liahility

company has been notified in writing of this change.

If Changing Registered Avent, Sionature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Actign

MGR YAN CARLOS BECERRA A 700 N 186Th St Apt 408 B Add

Hialeah. FL, 33015 O Remiove

0 Change

MGR Caridad Nunez 6700 Nw 186Th St Apt 408 B Add

Hialeah, FL. 33015 O Remove

O Change

MGR JEREMY KINTIGH 6700 Nw 186Th St Apt.408 O Add
Hialeah, FL, 33015 Remove
N ~
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O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
118 an effective date is listed, the date must be specitic and cannol be prior w date o' tiling or more than 90 days afier fling. ) Pursuant o 6050207 431!
Note: [ ihe date inserted in this block does net meet the applicable stwtory {1ling requirements, this date will not be listed as the

documeni’s eftective date on the Department o Siate s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(bY The 90th day after the record is filed.

Dated ‘\](}]\)3}{ \C\ . (ZO'Z\

CHRISTIN FRANCES

Stgnuiure of a member or authorized representative of o member

CHRISTIN FRANCES

Tyvped or printed name of signee
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