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COVER LETTER

TO: Registration Section
Division of Corperations

sumeet: _FuULL Moo TROCKINGS LLG

Narwe ol Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerming this matler 1o the foliowing:

Mo.rvenS SimeusS

Name of Persen

Vcaaseosctration

Finn/Company

8556 NE 8% ave

Address

Miam: EL 83060

City/State and Zip Code

Mar (G)VenSeaecpci Se 200

ol address: (lo be used for fulure annual report notification)

For further information concerning this matier, please call:

Macves S Simeos w@su y bHe-062\6

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Nuinber

$i $25.00 Filing Fee E/S‘}0.00 Filing Fee & 71 $55.00 Filing Fee & O $60.00 Filing Fec,
Centificaie of Status Centified Copy Centificate of Status &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forr Maol TRoTNGS L

(Name of the Limited Liability Company 45 it 0w ApPEALs on 0ur records. )
(A Tlorida Limited Liabthty ompary)

Company were filed on D’].,/ 1. r’ 2022 and assigned

o)

The Articles of Organization for this Limited Liabality
Florida document number 22000027414

This amendment is submitted to amend the following:

Nleasii € L C

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

\ens BoterocvSe—bop=C f:\l/) alVE ,ér;;én—_-;ﬁ'éad~ &L

“Limiled Liabilily Compuny,” the designation “LLC” or the abbrevintio

' Hd 405 B2

ﬂ_
o

13

=

h

- .. ) .
e new name must be distinguishable and contain tie words

Enter new principal offices address, if appiicable: 01T Loacals B4 Sove gﬁ '

Princival office address MUST BE A STREET ApDRESS) PN\ 1046 Mian. Beach ,
&1 22139

|U4Bse NE B™ ave Miam, €Y,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 216\

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address: Lf 071 Linza l(\ Qd. Sore Lt

Enter Florida sireet adedress

M omy Blacn Florida_22139

Ciny Zip Code

New Registered Apent's Signature, if chanying Registered Agent:

[ hereby accept the appointinent as re gistered agent and agree (o aci in this capacity. I further agree to comply with the
provisions of all staes relative to the proper and complete performance of my duties, and I am familiar with and
egistered agent as provided for in Chapter 603, F.5. O, if this document is

accept the obligations of my posiiion as r
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




1f 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

——

Cladd

ORemove

C1Change

add

CORemove

(OChange

{JAdd

ORemove

T1Change

1Add

CRemove

£1Change

ClAdd

CIRemave

U Change

Dadd

CIRemove

1Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is Listed, the dale must be specilic and cannot be prior to date of [ling or more than %0 days after filing.) Pursuant to 605.0207 (3Xb)

Note: [f the dale inseried in this block docs not mect the applicable slalutory filing requircments, Lhis date will nol be listed as the
document's effective datc on the Depariment of State’s records.

If the tecord specifics a delayed clfective date, but not an effective time, at 12;01 a.m. on the carlierof: (b) The 90th day after the

record 1s filed.

paed_OBf25/202.% | |
oo L

Signature ol o member or authorized represcniative ol a member

N\ameﬁg S5mMensS

Typed or printed name of signee




