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COVER LETTER

TO: Regisiration Section
Division of Corporations

FP Oakland Park. LLC
SUBJECT:

N ot Linnted Liabiling Compans

The vnclosed Articles of Amendment and fee(s) are submitted for Hling.

Please reiurn all correspondence concerning this matter te the fodlewing:

Zachary Sohn

Name ol 'erson

FP Castand ek ] 1L

P Company

260095th S, Sune 210

.‘\dkh N

Surfside. 133133

ity Sae wnd Zip Conse

zach@Alvingpotntre.conm

L] sididres~: vto e nsed 1o Bsaree i report nenilieation)

Fur further information concerning this imatter. please calk:

Zachary Sohn 201 IR0
- _ at !
Nume of Person Ao Crnde [ratime Telephone Number
Enclosed is a cheek for the following amount:
21 §25.00 Filing Fee LI S30.00 Filing Fee & (835,00 Filing Fee & m $60.00 Filing Fee,
Certificate of Staus Ceitiiied Cogpn Certitheate of Status &

Cadstreesal vops s eeclined) Certilied (‘l'[‘_\'

tanldiional copyoas enclosed

Mailing Address: Street Address;
Registration Section
Division of Corporations
7.0, Box 6327 The Centre ot Tallahassee
Tallahassee., FILL 32314 2913 N Nuonroe Street, Suite 810
Taillahassee, 132503

Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T e
OF ' ’“)

FP Oakland ark, 11

(Name ol the Lenited Pinbility Compainy s il now apoears an onr recorsds.)
CA Honda Tromed TaabiTin Company) '

T o owe o f e | i RIS . o {7 October 18, 2021 el e
The Articles of Organization Tor this Linored Liability Company were filed on and assigned

. JEODIES 03
IFlorida document number L2HO330.54

This amendment is submitted to amend the following:

A IMamending name, enter the new namge ol the limited liability company here:

The new nanwe must be distinguishahle imd contain e woasds “Limited Dabilits Compay . the designation =L1LCT or the sbbioviation <0

Enter new prineipal offices address, it applicabie:

{Principal office addresy MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/on regisicred office addreas on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reggstered Ottice Address:

Farter Florsba sireet adidress

— e . Florida
e i Cende

New Repistered Agents Signature, il changing Repgistered Avent:

Fherehy aceept the appoininient as regisicred agent and agroe o ace n this capacine. { further agree o comply witli the
provisions of ol statutes relative o the proaper amd complete pecformance of wv duies, and am fiamitiar with amd
wceept the obligations of my position ax registered agent as provided for in Chaprer 6003, 1S Or, i this document i
heing filed to mervely reflect a chnge in the registered office address, { herehy confirm that the limited liabiline
company ias heen notified owriting of this clunge.

I hanging: Registered Agent, Signature of New Registered Agpent




.

H amending Authorized Pevsonis) authorized to manasge. enter the tithe, name, and address of ench person being added
. removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adilress Tvpe of Action
MOR FI* Oakland Park MM LLC 204 05 h
m Add

Stite 214}

O Remove
Surfswde, FE 33154
L COlChange
AMBR Zachary Sohn 260 H5th 5t
iJAdd

Suige ¢
ORemove

Sortside, FE IS4
= hange

AMDBR Sam Guenet 2ol Ysth Si
Dr\dd

Suile 210
ClRemove

Surfside, 1L 23154
= (Change

CdAdd

CIRemove

Ol hange

ClAdd

CIRemove

OChange

Oadd

CIRemove

O Change




1} If amending any other information. enter change(s) heve: cdmach adedivioncd shecis, i neeessary

E. Effective date, if other than the diate of fiding: {optional)
ran etfective dute is listed, the date imust be specitic aid st be pron e dake i Eling o moere than 90 dins ater fling.) Pursuant o 6030207 (3xh)
Note: 1T the date inserted in this block does not meet the applicable statugors filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the receed specifies a delayed etfective date. butnot an effective time. an 1204 aom on the carlier of 4by - The 9 day afier the
record is filed.

December 7
Dated 7

Sipgnatie afamember o swthonzed iepresentaii e of o member

Zachary Sohn

Iy ped or pomted narae of signee

Filine Fee: S25.00)



