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COVERLETTER

T Registration Section
Divisien of Corpurations

FIQUENE VIDAL ASSOCIATON LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence concerning this mauer to the following:

Name of Person

LEGIT CONSULTING SERVICES LLC

Firmd{Company

6735 CONROY WINDERMERE RD 233

Address

ORLANDO FL 32833

Citv/s1ae and Zip Code
INFOEBLEGITCS.COM

E-mail address: (1o be used for tuture anmual reper! nodfication)

For further informanon concerning thas matter. please call:

FABIANA DE BARROS 407
u{ )

2852290

Nume ot Person Arva Lode

Enclosed 15 a cheek for the following amount;

= 525.00 Filing Fec 1 530.00 Filing Fee &

Certificate of Status

(O $55.00 Filing Fee &
Certilied Copy

tadditional copy iy enclosed)

Pavtime Telephone Number

O $60.00 Filing Fee.
Cerntificale of Siaus &
Certitied Copy

Mailing Address:
Registration Section
Division ol Corporations
P.(). Box 6327

—~ 41 0w fmg em om m m a

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

e 2 4 = ms m a L = o a aa



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [ [] ¢
OF

=
orr el

l::rl

J022HAR -1 AM 7: 29

FIQUENE VIDAL ASSOCIATON LLC QENEL t arvas s

ame : i i T ur S IATC
(Name of the abjlity Company as jt now appeats on vyr rccurds.) Ji«.“l’:‘_’" AT

I A Flenda Lumied Liability Company) : - A

[l

The Articles of Organization tor this Limited Liability Company were filed on 09/02/2021 and assigned

L2 1000393462

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilicy company here:

FIQUENE VIDAL ASSOQCIATION LLC

The new name must be distinguishable and comain the woerds “Limited Liability Company.” the designation “LLCT or the abbreviaton *L.L.C”

Enter new principal offices address, if applicable: NFA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/vr registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanw of New Rewistered Agent;

New Repistered Office Address:

Ener Hlerida sirecr addiess

, Florida
Ciny Zip Code

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

L herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumitiar with and
aceept the obligations of my position as registered ugent us provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect u change in the registered office uddress, 1 hereby confirm thai the limited liability
compuny has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

TAdd

ORemove

CiChange

CiAdd

CIRemove

OChunge

3 Add

ORemove

TiChange

TAdd

ClRemove

LChange

Dl Add

ORemove

CiChange

Add

ORemove

_iChange



D. If amending any other information, enter change(s) here: (Atach addirional sheeis, if necessary.)

CORRECT BUSINESS NAME ADDING LETTER “[" ON NAME ASSOCIATION :

FIQUENE VIDAL ASSOCIATION LLC

E. Effective date, if other than the date of filing: (optional)
tIan cllective date is listed. the date must be specific and cannot be prior to date of filing or more tan 90 days alter filing.) Pursuant 10 6035.0207 (34b)
Note: [fthe date inserted in this hlock does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s cfteetive date on the Department of State’s records.

[T 1he Tecord specities o deluyed effective date, but not an effective time. at 12:01 zan, on the earlier of {b) The 90th day afier the
record is filed.

FEBRUARY 21 2022
[Yated

CAl Qi tais

\jigﬁalurc of :xﬁncmﬂcr or authorized representative of a member

AMANDA C FIQUENE

Typed or printed name of signee



