L 22.006324.205
BNIVAREAREAN

) 900392764999

(Address)

S5

322 22 -0 03n--02g

(City/State/Zip/Phone #)

[Jrckur [ wam [] mar

(Business Entity Name)
.':a- bt}

{Document Number)
l'."] -T"

u
£E Hd ¢z NV 220

Certified Copies Certificates of Status
m

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Registration Sgction

Barbary Negro

- - . ” *
Division of Carparations 4
o Foundation Masters RD 1LL.C
SUBJECT:
Name of Limited Lishihity Company
The enclosed Articles of Amendment and Teets) are submined for fling.
Please return all correspondence concerning this matter o the following:
Fettrey Earl
Name ol P'erson
Foundation Masters RIDTLC
Firtn Company
202 8. Parker St Unit 368
Addtlioss
Tampar FL 23600
. N —ar . I~
Ciny S aml Zip Code r(?] =
! = ~>
Jett@toundationmasters com —~2X 1w
, - — —M o
E-mai adidress: 1o be nved for futare annual report notitication) :D-;’;' G
- N T . . . T ™~y
For turther information concerning this matter, please call: in <
77 ) -0
- V- ™t
ol sa0-0770 m
LW
al | ) . -
Area Code [hivtime Teicphone Number — Lo oo
rmy L%

Name ol Person

Enclosed is o check for the following amount:

3 S30.00 Filing Fee &

52500 Filing Fee
Certificale of Status

Mailing Address:
Registration Scetion
Division of Corporations
PG, Box 6327

Tallahassee, F1. 32514

T So0.00 Filing Fee.
Certificale ot Status &
Certitied Copy

tadditional copy is enclosedt

3 S33.00 Filing Fee &
Cenitied Copy

taddimonal copy s enclosedy

Street Address:
Registration Scetion

Division of Corporations

The Cenure of Talahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 323603



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IFoundation Masters RD 1.1L.C

(Name of the Limited Liability Company as it now_appears on our records.)
{A Flonda Timited Taahihity Company

and assigned

The Articles of Organization for this Limeted Liabiliny Company were liled on

Florida documient number 22000324203

This amendment is submitted 1o amend the following;

A, If amending name, enter the new name of the imited linhility company here:

The pew nume must be distingutshable and contam the werds “Limited Liability Company,” the designation “LLCT or the abbresiation @1 LT

Enter new principal oflices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. .. . . 7, B )
Enter new mailing address, if applicable: —m 5
D M
(Mailing address MAY BE A POST OFFICE BOX) — = i
——t G iy
T,
T :3 g% 5
¥
. . . . . c . b ;
B. If amending the registered agent and/or registered office address on our records, enter the mjﬁan thnewirdsiered
agent and/or the new registered office address here: ™Mo
S .-
i i
2w
(a] (9%
Nome of New Registered Asent
New Reaistered Office Address:
Fnrer Flovidks sireet adidrosy
. Florida
(i Zip Conle

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

! heveby uccept the appointment us regisiered agent and agree to act in this capacitv. 1 further agree to comphewith the
provisions of il statnees relative o the proper and complete performance of v dutics, and 1 ant famibior witl and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if thix documient is
being filed to nierely reflect a change in the registered office address, | herebe confirm thar the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Auent




If amending Avthorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Amndriv Garanin 4201 31w Avenue N
RN

St Petersburg FIL 33714
TJRemienve

CiChange

j:\dd

JRemove

ClChange

dd
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TRemove

DI hange
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D. If amending any other information, enter change(s) heres cditech ackhtttoned shoeets, if necessary)
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E. Effective datelif other than the date of filing:
(If an elfective daie is Histed, the date must be speciiic and cannot be prior to date of Bling or more than 90 days after fling.} Pursuant to 6030207 3¢
Note: ifthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be fisted as the
- - - e ' i
document’s effective date on the Departinent of State's records.
If the record specities a delayed effectve date, but notan etfective time, at 12:01 aan. on the cartier ot {by - The 9thith day after the

record i3 filed.

2022

August 18

//
, u) — - - - :
Stenature of 1 member or authorized representative of a member

Jettrey Farl

red

Typed or printed minne of sienee

Filing Fee: $25.00



