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TO: Registration Section
Division of CorporMions

FL TS Holdmgs LLLC .
SUBJECT:

COVER LETTER

Nome o Limited Linbilny Cempany

The enclosed Articles of Amendment and tee(s)y sc submitted Jor filing.

Pleise rewum all correxpondence concerning thix manter 1o the 1ollowing:

Shou 1 Saito

FLTS Holdings LLC

Name of Person

V4 SW Rth st

FimmvCompany

4
AN

It Laudendale, FIL 33315

Adlilress

FLTSHoldingsHe@@email.com

Cive/stae and Zip Code

E-manl address: (o be used for tutne annual report notification }

For fuither infornition concerning this matter, please call:

Shou J Saito

954 {31-0478
A )

Name ol Person

Enclosed 15 a cheek for the tollowing anwount:

= 57501 Filing Fee T 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce, FLL 32314

Arca Cade Daviizwe Telephone Number

71 $33.00 Filing Fee &
Certitied Capy

Gradditmal copy 1 enclosed)

M Soeu00 Fily Fee,
Certificate of Stutus &
Certified Copy
(addiional copy ic enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suiie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO b

ARTICLES OF ORGANIZATION te Lottt g

OF
22 HAY 16 PMI12: 05

FL. TS Holdings 1.1.C

{Name of the Limited Liohility Compansy as it now appears on our records. )
(A Flonda Limtced Liability Company)

0722 .
42022 and assigne

The Articles of Organization for this Limited Liabitiy Company were filed on

. . J1 &%
Flonda document number -12000189009

This amendiment is submitted 10 amend the [ollowing:

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

The new mane nise be distinguizhable and contain the words “Limited Liability Conpoany.”™ the designation "LLC ar the abbreviation "L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered offive address here:

Nawe ol New Registered Avent:

New Rewistered Ofhee Address:

Frior Flovida strect address

. Florida
City Aip Contlee

New Registered Agent’s Signature, i changing Registered Agent:

! herehy aecept the appoiniment as registered agent and agrec o act in ihis capacitv, 1 further agree to complyv with 1,
provisions of all statutes relative ro the proper and complere performance of my duties. and 1 am familiar witl and
aceept the obligaiions of my poxition as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing fited 1o merely reflect a change in the registered affice addvess. 1 hereby confirm that the limited liability
compuny: has been notified inveriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_bein
or removed from our recorgds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aci

MGR Shou | Sate 040 S\ &th St Fr Lavderdale, FL 33313
= A

[MTRemove

T Chanye

iAdd

CiRemove

Z1Chanue

JAdd

CIRemove

T1Change

JAdd

ClRemove

iChange

TTAdd

ORemuove

JChange

“ladd

CRemove

JChange




D. 1f amending any other information. enter change(s) heve: (drach additional shecis, if necessary.

E. Effective date. il other than the date of filing: (optional)
{ITan elfective dute is listed. the date muast be speeific and cannot be prion 1o date of filing or more than 90 days atter Giting. s Pursuant 1 603,0207 (3
Note: [1the date insered in this block does not meet the applicable stawtory [iling requirements, this date will not be listed as tn
ducwment’ s effective dite on the Department of State’s records,

[f the record specifies a defaved effective date, but not an eftective time. at 12:01 wn on the carlicr oft (b)Y Fhe 90th day after the
record is filed,

Dated /ﬂ Hﬂ l \.‘h . _&09‘?‘ .
— 7 __4 —_—

Signattie of 1 member of ;iulhuWCp:'{:Scnl'.tli\'c ol a nwmber

//,mug,z Dorodescee

Typed or peinted name of signee

Filing Fee: $25.00



