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COVER LETTER
'TO: | Reglstration Sectlon @
Divislon of Corporutions ’ * »
FCJREAL ESTATE INVESTMENTS LLC *
SUBJECT:
Name of Limited Liobility Company
The enclosed Articles of Amendment and fee(s) are submiticd for filing.
Pleasc return all correspondence conceming this matter to the following;
FCJREAL ESTATE INVESTMENTS LLC
Noame of Person
E & FLATIN GROUP LLC
Firm/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
WESTON, FL 33326
Cily/Swte and Zip Code
OFFICEMEFLATINACCOUNTING.COM
E-mail sddress: {to be uned for Mafure annual report notification)
For further infurmation cuncerning this matter, please call:
DEGO FIGUEROA 954 184 8565
at )
Nomwe of Peragn Arca Code Daytime Telephone Number
Encloscd is a check for the tollowing umount:
W $25.00 Filing Fee ] $30.00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stutus Certificd Copy Certificate of Status &
(addltlonal copy in enclused) Cenifled Copy

{wdditiona! cupy i enclosed}

Malling Address; Street Address;

Registration Section Registration Section

Division of Corporuations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite R10

Talluhagsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FCI REAL ESTATE INVESTMENTS LL.C

orida Limlt ability Company

O8/16/2021 und assigned

The Articles of Organization for this Limited Liability Company werc filed on
L2100036726R

Florida document number

Thix amendment is submitted to umend the following:

A. If amending name, nam imited |i here:

or the sbbreviation “L.L.C."

The new naine must be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC"

Enter new principal offices address, if applicable:
Principa ress A 1%::
[
8 |“. 1"\_“, o
Enter new mailing address, If applicable: -~
ST
ailin sy MAY BE FFICE R
- = Ll
TV %)
B. If amendiag the reglstered agent snd/or veglatercd office address on our records, r the n - regist
sgent and/or the new registered office addreas bere:
Name of New Registered Ayent:
4 W H .r Tt :
Enter Florida ttreet address
, Florida
Ciry Zip Conler

DNew Beglatered Agent's Signsture, If changlng Registered Agent:

I hereby uccept the appotntment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this ducument |y
being fited ro merely reflect a change in the registered office address, 1 Rereby confirm that the limited liabitity

compuny has been notified in writing of this chunge.

It Changing: Reglutersd Agent, Signature of New Reﬂ.l:t‘c:caj\l!nf




09/22/21 01:38PM PDT ‘8543024976"' -> 1B506176383

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person belng added

gr removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR FERNANDA I, RUF TALA 2665 EXECUTIVE PARK DR. SUITE 2

WESTON, FL 33331

MGR JAVIERA § RUF TALA 2665 EXECUTIVE PARK DR. SUITE 2

WESTON, FL, 3331
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D. I amending any other information, enter change(s) here: (Attach additlonal sheets, if necessary.,)

61-2004220

4
/

1o

5

d

)
L
H

ety 2

09/20/2021 (optional)

(11 an effective date iy listed, the dute must he apacific and cannct be prior to date of fling or more than % days after filing.} Purauant to 605.0207 (IXb)

E. Effective date, if other than the date of flling:
Note; 11 the daic inserted in this block doex not meet the sapplicable statutory flling requirements, this date will not be listed as the

document's effective dute un the Department of State's records.

If the record specifies a deluyed cffective date, but not an effective timg, at 12:01 s.m. on the earlier of: (b}  The 90th duy after the

record s filed,
2021

SEFIEMBLR 20

Dated
Lotk Qoecs
gnoturc o 4 ¢ er or aulgon representative of o membar

Diggo TIGEROA .
Typed or printed nume of xignee

Filing Fee: $25.00




