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COVER LETTER

TO: Registration Section
Division of Corporations

FWE FOREVER LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the foltowing:

LOVETTE DOBSON

~ame of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Lip Code
EFILLE] 234@ENCFILE.COM

E-mailaddress: (tabe nsed Tor fumee anmial wepaort notficaiioni

For further information concerning this maner, please call;

LOVETTE XOBSON HER.462-3453
at( ]

Nume of Person Area Code Daytune Telephone Number

Enclosed is a check for the following amount;

m 525.00 Filing Fer [ $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Staus Certified Copy Certificale of Status &
(additional copy is enclosed) Certified COP"

(addizional copy is enclosed)

Mailing Address: Street Address:

Registration Secetion Reyistration Scetion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT W )
TO
ARTICLES OF ORGANIZATION
OF

FWE FOREVER LI.C

(vame of the Limited Liability Company as it now appears on our records.
{A Florda Lrmited Lrabihty Company)

. . . . L. . i . )0 .
The Articles of Organization for this Limited Liability Company were fited on 122172021 and assigned

Florida document numbey [-21000335056

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation "LLC™ or the abbrevianon 1, L.C.”

Enter new principal offices address, if applicable: P30 Nw 72nd Ave Tower [ Ste 455 49434

(Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33126

Nw 72 en o 5 ()13
Enter new mailing address, if applicable: 1150 Nw 7.nd Ave Tower | Ste 455 #9334

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/er the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address: =

Enter Floridu street adedress

. Florida __-
Ciny - ZipCode

_.
t

"

MNew Registered Agent’s dignature, if changing Registéered Agent: - }
! hereby aceept the appaintment as registered agent and agree to act in this capacity. | further ag.;gegl_n comply with the
provisions of all stututes relative ro the proper und complete performance of my duties, and | am famitiar *é«g{lr and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company fras been notified in writing of this change.

I Chunging Registered Apen, Signuture of New Repistered Ayent

({H23000051300 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address 0fk:kakch person Hgngdéﬁ?}ie‘a ))

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Na e Adudress Type of Action

AMBR BENJI ATTILIS [ 150 Nw 72nd Ave Tower I Ste 435 #9334
add

Miwmi, FL 33126
ORemove

= Change

CAdd

CIRemove

{)Change

JAdd

JRcemove

MChange

MiAadd

ORemove

COChange

ClAdd

CJRemove

OChange

O Add

CJRemave

CiChange

(({H23000051300 3)}}
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B. I amending any other information, enter change(s) heres ctiach additional stieets., if necessar)

E. Effective date, if other than the date of filing: {optional)
i eltective date iy listed. the dite mnst be specilic and et be prios s date o $iling or mare than 90 day s aller tiling ) Pursuant o 6034207 (34h)
Note: I the date inserted in this block does not meet the spplicable staiuion liling requireiments. this date will not be listed as ihe
document’s etfective date on the Deparonent of Sae’s records.

IFthe record specifies a delaved effective daie. but not an etfective time. al 12:04 am, on the carlier oft (b)  The 90th day after the
record s filed.

FERRUARY, OK 20023

27 L';f( MJ_

Signittare af a membedre amhonzed reprosentatine of a momber

Daated

Henpi Autilis

Ty ped or printed pame of signee

Filing Fee: $25.00 (((H23000051300 3)))



