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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FOJ and Post DJ‘:H”?n‘}, LLC

Name of Limifed Liability Company

The enclosed Articles of Amendmient and teels) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

DrHo—Brewre Trevor Brewer

Nanwe of Person

Berewer Long PLLc¢

\/ Firm/Company

H07 Wekiva Spru'r\qi Réf Ste 24l

) Address

L’)njwoo&_ EL 32779

CitvsStawe and Zip Code
trevor@®breverlon,. com

E-mail address: (1o be used M future annual report noufication)

For further information concerning this matter, please call,

Trevor Brewer

Name ot Person

w321 , 203-0Q050

Area Cude Iaytime Telephune Number

Enclosed is a check for the fellowing amount:

X($25.00 Filing Fee 3 $30.00 Filing Fee &

3 £ $33.00 Filing Fee &
Certificate of Status

Certitied Copy

(addiional copy 15 enclosed)

0 $606.00 Filing Fe,
Certificate of Status &
Centified Copy
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tadditienat copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Street Address:
Registration Section

Tallabhacenos W[ IT221 A4
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fart and Post Diskilling, LLC =
(Nome of the Limited Liabfity Company as it now appears on our records,) Lad
(A Florda Limued Liabiliy Company) - G "'ﬁ"‘ﬁ
.— . 1:. PSSP
L N . - —_ I : """29
The Articles of Orgamization for this Limited Linbility Company were filed an peso ¥, 2022 = andmssigned
. s
Florida document number L2 200026 Z 572 . " ’_-2_ 111
oy ﬁ @
This amendment 18 submitted to amend the following: e 0
PR~

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

—_—

The new name must be distinguishable and contain she words “Limited Liability Company.”™ the designation "LLC or the abbreviation “L.1..C

Enter new principal offices address, if applicable: 12 / N E \cterons Ave
(Principal office address MUST BE A STREET ADDRESS)  Lake City F[ 32059

Enter new mailing address, if applicable: 27 NE Vetergns AV(
(Mailing address MAY BE 4 POST OFFICE BOX) lLa !‘L' (< {h?! Pl 32055

B. 1f ameading 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 Registered Avent:

New Registered Otfice Address:

FEnter Florida street address

. Florida

Cigy Zip Code

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

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ firther agree o complv with the
provisions of all statutes relaiive 1o the proper and compleie performance of myv duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F 8. Or, if this docioment is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liahiliny
campany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




[f amtending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG R Holly, Frazier 27 NE Veterans Auc Wdd
- {

Lak( Ct}'?’, FL 32055_ CRemosve

D) Change

MeK Christapher Candler 434% NV Lak€ Valley Terrace OAdd
- i {

Lakf C‘-};/, FL 5205_5 ORemove
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M&R Johnathan Frazier (176 SE Tnglewood Auve T O

7 T
Lalce Cu't-/, FL 32025 - %-mo\ju;‘@
T
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OChange

JAdd

CRemove

OChange

OAdd

Remove

O Change

O] Add

HRemove

D Change




D. If amending any other information. enter change(s) here: (Adaach additional sheets, if necessary, )
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E. Effective date, if other than the date of filing: (optional)
(Ifan eftective date is listed. the date must be specitic and eannat be privr wo date ot tiling or more than 90 days afier filing.) Pursuant 1o 603 0207 {3)(b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etiective date on the Department of State”™s records,

It the record speeifies a delaved eftective date, but not an effective time, at 12:01 any on the earlier uft (b

The 90th day afier the
record 1s filed.

Dated -5UU'\C ZL{'H\/{/ /// 10272

-

- T 0
/‘ym'ﬁh mepater or authorized representanve of a member
-

s /h.,/‘l””“ﬂ#'fr\lﬂ

Typed or prinm.l name ot signee




