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RECEIVED

2072 APR 13 AM11:93
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SECRT 1t o 1._-«TL
STRLLARASSEE.FL
March 30, 2022

FERNANDO A LAZCANO
11906 LARK SONG LOOP
RIVERVIEW, FL 33579

SUBJECT: 3FS NATIONWIDE SERVICES LLC
Ref. Number: L21000485322

We have received your document for 3FS NATIONWIDE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00007381

www.sunbiz.org

Nivician AfF ' nrnnratinne - P OY ROY £297 _Tallabhaceons Flarida 39214



COVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -BF\S ‘\’&'\;\ON\VME SEE\/{C{ES LLC

Namw of Limited Lability Company

The enclosed Articles of Amendment and fee{s) ure submined for filing.

Please return all correspondence concerning this matter o the following:

Feansauno A Lazenwo

Name of Person

2F's MdonWive Setices

FirmyCompany

N0 Lk Sowg lecf

Address

Rueeview FL . 2819

'('.'it_\'fSlulc and Zip Code

Flageano 8z @ Akoo- covt

F-mand address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FEMA]\[DO A’ LM"&N’«O at ( Zﬂ'p ) Zgz 6@72

Name of Persen Area Code Daviime Telephone Number

Encloged is u check for the tollowing amount:

b $25.00 Filing FFee 03 $30.00 Filing Fee & (3 §55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Staus &
tadditional copy s enclosedy Certitied CQP\

Ladddiuonal copy s encloacd )

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ciED
OF SECRE TARY g;)gs_ﬁ.h b

‘.3\";l5l0N oF CO

2F < NaliowWhine L g2awr13 PSS

(Name of the Limited Liability Company as it pow appears on our recurds.)
(A Florida Limited LiabiTity Companv)

. The Articles of Organization for this Limited Liability Company were filed on and asstgned

Florida document number Lz l OOO qcs‘ 5—327_ ;

This amendment 1s subnuticd 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designztion "LLC™ or the abbrevianen L 1LCY

Enter new principal offices address, if applicable: | \010(0 thEL So NGy ‘«—‘)‘) P
{Principal vffice address MUST BE A STREET ADDRESS) 2\\}&{.\' 1A ,'F(__. b’b_&‘}u\

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Repistered Apgent: 1’6?.’1\113«!\100 L AZ-CA'\I O
New Registered Office Address: WA0C LD‘K( S-Ol\fcq LUO £

Enter Florida streer address

Z\\J@-—J 12 . Florida 3 §7Q)
City Zip Codve

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

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacity. { further agree (o comply svitl the
provisions of all statwies relative 1o the proper and complete perjormance of myv dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptef 605 F.S. Or. if this ducument is
being filed 1o merely reflect a change in the registered office address. I hereby copfm that the limited liabitity
company fas been notified in writing of this change.

If Changing Registered Agent. Signul'uraui' New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namye

MR Fesn K Esfeuez,

WA Feanano (hean©

DR Tetnanoo A Lazeano

Address

Tvype of Action

ClAadd

N0 (K Song loop, Eivey eum(n

FC 33879

W0w LAV Sovg leop

Pioevaw  FL, 33037

|

150 b age Soneloop

Peeview , L, 3319

CIChange
MAdd
CIRemave
O Change
Cladd
TiRemove
%umgc
OAdd
CIRemove
CIChange
CIAdd
[IRemove
T1Change
OAdd
ClRemeve

TJC hange



D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cftective date is fisted. the date must be specific and cannet be prior to date of filing or mote thar 90 days atter Gling.) Pursuant to 6030207 {3)h}
Note: 1f the date tnserted in this bleck does not imeet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an effective time, at 12:01 aan. on the carlier oft (b) - The 90th day atier the
record is filed.

Dated oD l { llo ?,L

Signa@cmhcr or authorized representative of a member

reaK Ctuer

Typed or printed name of signee

Filine Feer S75 06



