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. o COVER LETTER

T Registration Section
Division of Corporations

FLO RE HOLIMNGS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT FLORLS

Name ot Person

FLO RE HOLDINGS. LLC

IFina/Company

SIVEY LN

Address

FLAGLER BEACH. FL 32136

Ciiv/State and Zip Caode

ROBERT@FLORESMAIL.NET

Fomanl address: (oo be wsed Tor Tuture annual repuort notification)

For further information concerning this matter. please call:

ROBERT FLORES 386 569-1907
ik )
Name of Person Arca Code Dastime Telephane Number

Enclosed is a cheek for the fotlowing amount:

= 57500 Filing Fee T3 830.00 Filing Fee & 2 $33.00 Filing Fee & — S60.00 Filing Fee.
Certificate of Status Certilied Copy Certificare of Stalus &
tadditional capy is enclosedy Certitied Cnp_\'

tacldizional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2, o2
— >
> [
s —
o =
FLO RE HOLDINGS, LLC f,"-’ ch
(wame of the Limited Liability Company as il now appears on our records. ) .
(A Forda Timtted Liabihies Companyy -4 "30
—u cr\
- . . L . C e e e . b 2022 LIS L.
Fhe Articles of Organization for this Limited Liability Company were filed on ! EBRUARY 18, 2022 aa_]d:nsmg\qgcl
e T
_— p) 2 T
Florida document number L 22000080206
This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liabiline Company

2 the designation @1LCT

wr the abhreviation “ELCT
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter 1the name of th

¢ new registered

——— e e

Name of New Revistered Agent:

Neow Reaistered Oftice Address:

Frier Flovida sircet aodidress

. Florida
Cine

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

Zip Code

[ hereby aeeept the appoiniment as registered agent and agree fo act in Hhis capacity. [ jurther agree to congpy with the
provisions of all statuies relarive to the proper and complete performance of i duties. and Tam familiar witl and
accept the obligaiions of my: position as registered agent as provided for in Chapter 605, F.5. O if this document is
being filed 1o merely veflect a change in the regisiered office address. | hereby confirm that the limited Hability
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




_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 =

Title

MGR

MGR

Manager
AMBR = Authorized Member

Name

ROBERT FLORES

Address

SIVEY LN

JOY FLORES

FLAGLER BEACH. FL 32136

5IVEY LN

FLAGLER BEACH, FL 32136

Tvpe of Action

JAdd

—_Remove

= Change

_JAdd

ZRemove

= (Change

CAdd

TiRemove

“IChange

LlAdd

JRemove

JChange

JJAdd

“IRemove

_IChange

lAadd

L Remaove



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

E. Effective date, if other than the date of filing:

(optional)
(1 un effective date is listed, the date must by specitic and eannot be prior o date of liling or nore than 90 days atter filing ) Pursuant 1o 65,0207 (31tb)

Note: [the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifics a delaved efTective date. but not i effective time. at 12:01 a.m. onthe carlicrof: (by  The Y0th day afier the
record is filed.

JUNE 6 2022
Dated
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[ % Rt
Signature of o member or autherized representanye ol a member

5

ROBERT FLORES

o)

[ Rl
Typed or printed name ot signee
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