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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
F ]
FACTCO. L.L.C
{Na

Amited Libifity Conpany)

The Articles of Organization for this Limited Liability Company were filed on 16/15/2022
Florida document number L22(X0282516

and assigned
This amendment is submitted to amend the following;
A. If amending name, enter the new nome of the limited linbility company here:
fhe new nane must be distingsishabhe and eontin the words “Limited Fiubitity Compuany.,” the designation *1,1,0 or the ahbrevizlion “LALCT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESS)

Enter new mailing adedress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

T ~
Ll -
B. If amending the registeced agent and/or registercd office address on our records, enter the name ofThe new registered
agent and/oy the ngw registered office nddress here: '

-
B )
o —_—
~o T
Name of New Repistered Apent: -
- x
New Reyistered Office Address: . )
' fater Florida sireet addiess T R
oW
, Florida
iy Zin Code
New Registered Agent's Signature, if changing Registered Agent:

Hhereby accept the appoimment as regisiered agent and agree 1o uer in ihis ¢
provisions of all stetuies relative 1o the proper and complete
aceept the obligations of my poxition as re

heing fifed to merelys reflect o change
company fis been nofified in writing

upacity. 1 firther agree 10 comply with the
pecformance of my duties, and I am familiar with and
gistered agent as provided for in Chapter 603, F.S. Or, if this document is

in the registered office address, I herehy confirm that the limited tiahility
of this chunge.

If Changing Registercd Agent, Signature of New Registered Agent



i amending Authorized Person(s} anthorized to manage, enter the title, name, and address of each person_ being added

or reemoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
AL EALI 11114 LA UCSS Aype Gi Action
MBR CATHY FACTOR 2800 NE 29TH STREET
O Add
= Remove

LIGHTHCUSE POINT. FL. 33064
OChange

OAdd

CiRemaove

CIChange

CAdd

ORemove

{3Change

OAdd

CRemove

(JChange

OAdd

CIRemove

(GChange

OAdd

CRemove

OcChange




D. fawending any other information, cater change(s) here: (Aiach additional sheets. if neeessary.)

F. Eftcctive date, if other than the date of filing;

HTan e Nivetive date bs fisted, the dute aiust be spevitic and cannol e prioe o dute of liling or mose than 90 day s alter filing ) Pursuant w 605.0207 (3Xb)
Note: [ ihe date inseried in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

{optional)

Hthe record specilies 4 delayed effective date, but not an effective tinc. at 12:01 aum. on the earlier of: (b) The 90th day after the
record is filed.

Febiuary 15th 2023
Dated - .

WM’

Signature of & member or authon sod represcntative of & menber

Wittam S FT‘? < 7LOR

Typed or printed name of signee

Filing Fee: $25.00



