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COVER LETTER

TO: Registration Section
Division of Corporations

Express Gemes, LLUC
SURIJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s)y are submitted for Gling,

Please retaen all correspondenrce coneerning this matter o the fudlowing:

Danicl 8. Friebis

Namg of Person

Frichis & Assovistes

Firm/Company

3890 Turtle Creek Drive Suite B

Addiess

Port Orunge. FL.. 32127

CitrStae and Zip Code

dunfrichist@yahoe.comn

E-muil sddress: (1o be used tor Tuture annual repont notiticanion)
For further inforntion concerning this matter, please call:
Daniel 5. Fricbis Rhi)} 3169178

arg i
Name of Person Area Code

Daytime Telephone Numbet

Enclosed is a cheek for the following imount:

= 52500 Fiting Fee 0 830,00 Fiting Fee & 0] 855,00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Stuus Centified Copy Certificate of Status &
tadditional vopy i enclosed) Cerntitied Copy

tadditional copy i~ enclosed |

Mailing: Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite X140

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Express Gems, LLC

The Articles of Qrganization for this Limited Liability Company were filed on

1,006,202
. 2 3818
Florida decument number L2TOOMIS IR

and assigned
Thiz amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
Fourth Turning Censultants, 1.1.C

2
Y =
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC or the abbresialion E;l \ l
—t : ) R
NGO T Py r
Enter new principal offices address, if applicable: SN0 Turtle Creek Drive 1 et
St _;-:'__{ ‘-1 ‘
(Principal office address MUST BE A STREET ADDRESS) 34 B -
[ e
Port Orange. FL. 32127 T D
= Men €2
Tt o
O =
Tl oo
. W00 Turtle Creck Drive ~
Enter new mailing address, if applicable: 890 Turtle Creck Dirve
(Mailing address MAY BE A POST OFFICE BOX) Suite B

Pon Orange. FL, 32127

B. I[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oltice Address:

P Flovidi siveet andedress

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

Zip Code
[ hereby accept the appointment ax registercd agent and agree to act in Uiy capacioe. Tluvthior agree to comply with the
provisions of alf statutes relative 1o the proper and congilete performance of my duties, and Tam famitiar with and

aceept the obligations of my position as registered agent as provided for in Claprer 603, F.S. Ov, i this docuament is
being filed to merely reflect a change in the registered office address, | hereby contirm that the limited liahiline
compeny has heen nodificd bnwriting of this change.

I Changing Registered Apent. Sigvnature of New Registered Agent




If 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
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kyrstin, LLC 2890 Turtle Creck Drive Suie B
= Add

Part Orange, FL., 32127
ClRemove

CChange

COAdd

ORemove

OChange

ClAadd

JRemove

CChange

Oadd

ORemove

O Chanye

et

ORemove

COChange

CAdd

TRemove

O Change




D. If amending any other information, enter change(s) heres idnach additional shects, if necessar.)

. January 1. 2023
E. Lffective date, if other than the date of filing: i {optional)
(Itan eftective date is bisted, the dite must be speeifiv and cannot be prior o date of filing or more than 90 davs afier Giling, ) Pursuant s 603.0207 (31(b)
Note: 1t the date inserted in this block does not meet the applicabic statmory tiling requirements. this date will not be Tisted us the
document’s effective date on the Department of State s records,

It the record specifies a delayed effeetive date, but not an effective time, at 12:01 a.ow on the carlier ot (b)Y The YOth day afier the
record is filed.

December 13 242
Date

Signatine of o Aember or anthorized representalive of a meraber

Adam Reid Member 7 Manager

Typed or printed name of signee

Filing Fee: $25.00



