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COVFR I FTTER

TO: Registration Section
Division of Corpoerations

SUBJECT: FFASTAM Furious Trudeing 2Lc

PN . .- N
Name of Limited Liability Company

The enclosed Articles ot Amendment and feels) are submitted for filing.

Please return ali correspondence concerming this matter to the following:

/Dd/“k DC{ Uis

Nama of Daccan

FFASTARD Fhurious Tructshy iec .

Finn/Company

728 Winchell ST Siy

A ddrnce

il by L 22907

Citv/State and Zip Code

FFﬁS\TﬁﬁWD FPULToy s TRUck NG @ Yahoo. Com

i--mail address: (to be used for future annual repon notification)

For further information concerning this matter. please call:

mar/C Davis at(_3z4 ) ?51'7527

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Teleohone Number

$25.00 Filing Fee ) $30.00 Filing Fee & 07 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Cerntificate of Status Certified Coov Certificate of Status &
tadditional copy is enchred) Certified Copy
fadditional cony is enclosedi

Mailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

Py Rav A327 The Centre of Tallahaceese

Tallabhassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICIES OF AMENDMENT

TO
ARTICILES OF ORCANIZATION
OF

FF/)STMMFR/LLM; Tr@/c/u Vi e

The Articles of Oreanization for this Limited Liability Companv were filed on Ju LY 30 2o 2 and assigned
]

Florida document number L L go0 3645 5’.54.
This amendment is submitted to amend the followine:

A. If amending name. enter the new name of the limited liability companv here:

W/

The new name must be distineuishable and contain the words ~Limited Liability Companv,” the desivnation “1.LC"™ or the abbreviation *1L.1.C.”

F.nter new principal offices address. if anplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if annlicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Remstered Avent:

I
New Repistered Oifice Address: /V / /%

Entor Flarida ciraot nddrocc

. Florida
Cine Zin Code

New Registered Agent’s Signature. if changing Registered Agent:

! herebv accept the appointment as registered agent and aeree 1o act in this capacirv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and | am familicr with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address. | herebyv confirm that the fimited liabilin
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent



[f 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
AMRBRR = Authorized Memher

Title Name Address Type of Actlion
merkm  Mark A Davis 728 Windeli stciy £y
Fia] & Pl
— = Tl fr 32w

ORemove

CIChange

Hadd

CiRemove

OChange

OAdd

ORemove

ClChange

COAdd

ORemove

OChange

OAdd

CRemove

~ OChange

OAdd

CORemove

[I1Change




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

s

F. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be smecific and cannot be anor to date of filing or more than 90 davs afier filine.) Pursuant to 605.0207 (3ub)
Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The %th dav afier the

reeceard e Bilad

Dated 0§ /03/ )02l =
LR

Signandfc of a WEMBET or authorized renresentative of @ member

Mark Dayi< / Qandﬂwgmf;&

Twvped or orinted name of sienee




