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09-14-21, 0% 0470,

COVER LETTER

TO: Registration Section
Division of Corporations

FORCE TRATSTNG 3X3 LLC
SUBJECT:

HNOCOIMOURZ 3

Noume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Glng.

Please relumn all correspondence concerning this matter w the following:

ALEX ORTIZ. CPA

Name of Person

EALEX ORTIZ, CPA. PA

Firm/Compunyv

2727 PONCE DE LEON BLVD

Address

CORAL GABLES FL 35134

Citv/State and Zip Code
ALEX@ALEXORTIZCPA.COM

E-mait address: (10 be used lor funire annual report nolihication)

For further infornmation concerning this matter, please call:

ALEX QRTIZ, CPA 308
al (. }

340-2000

Nome of Person Area Code

Enclosed is a check for the following amount:

T3 §55.00 Filing Fee &
Centilicd Copy

= $23.00 Filing Fee [ $30.00 Fifing Fee &

Certificate of Siotus

(odditional copy is encloved)

Davtime Telephone Number

O $60.00 Filing Fee,
Cenificete of Status &
Ceruified Copy

(additienal copy is enclosed)

2

Mailine Address:
Registrahion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Addeess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talflahassee, FL 32303

WADOS AU OURD. 3



0%-14-27,03: 025

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FORCE TRATNING 3X3 LLC

Name of the Limited Linhility Company as it now a

The Arueles of Organization for this Limited Liabilits Company were filed on
Florida document number

1210004008587

05/09/2021
This amendment is submitted 1o amend the following:

and assigned
~
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A. If amending name, enter the new name of the limited liability company here: o 520
> Do
The pew nanic must be distinguishablo and contgin the words “Limited Liabilin: Company.” the designation "LLC™ or the abbreviotion “L.L.&S e
- L
Enter new principal offices nddress, if applicable:
{Principal office address MUST BE A STREET APDDRESS)
Enter nesw mailing address. if applicuble:
{(Mailing address MAY BE A POST OFFICE BOX)

acent and/or the new registered office address herc:

Name of New Reegstered Aeent;

New Rerisier

B. If amending the registered apent and/or registered office address on our records, enter the nameof the new reqistered
i

Enier Flonda strect address

Cin
New Redistered Agent’s Sirmature, if changing Regictered Arent:

. Florida

2ip Code

accept the obliganons of my posirion as registered agent as provided for in Chapter 603, F.S. Or. if this document {s
company has been notified inwriting of rhis change.

I hereby accepr the appointment as regisicred ageni and agree to act in this capacirv. ] further agree 1o comply with the
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liebiliry

prowvisions of all statutes relarive to the proper and complete performance of my duries. and I am familiar with and

If Changing Registered Apent, Signature of dMew Reaistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ithe Name Address Tvpe of Action
MOR FRANMCING BATLLE, PEDRO 2801 NE 183RD ST
— = Add
UNIT 807W
CORemove

AVENTURA, FL 33160
OcChange

OAdd

CRemove

OChange

T Add

JRemove

OChange

Oadd

ORemove

I Change

GaAdd

ORemove

DOChange

Oadd

ORemove

OChange

wWhooORMONME2. B
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D. If amending any other information, eater change(s) here: (Anach edditional sheets, if necessarv,)

L1 :0IRY G 43S Wl

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

(opdonal)
(If en effective dniz is listed, the date must be specific and cannot be prior to date of Gling or mors than 90 days nfier fiing.) Pursuent  605.0207 (3XD)
Note: If the date inseried in this blozk does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I{ the record specifies a delayed effective date, but not an effective time, a1 12:0} a.m. on the ez:zlier of: (b) The 90th day after the
record is filed

9/1472021 \
Dated

- ‘\')Q(@i\c\‘e«ﬁib

_ﬂ—FF—~__-_

Signaturo of a member or authonzed representauve of a member
ANDRES VALENZUELA

Typed or pnnted nome of aignee

Filing Fee: $25.00 WO DOOIMOMB YL B
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