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COVER LETTER

TO: Repistration Section
Division of Corporatiops

FiST FLORIDA UNIVERSITY OF SCIENCE AND TECHNOLOGY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subritted for hling.

Please rennm all correspondence concerming this matter to the following:

DEBORAH GOMES OLIVEIRA

Name of Person

FUST FLORIDA UNIVERSITY OF SCIENCE AND TECHNOLOGY LLC

Frm/Company

750 E SAMPLE RD B2 #201

Address

POMPANO BEACH - FLORIDA - 33,064

City/State and Zip Code
RICONSULTING. USA@GMAIL.COM
E-mail address: (to be naed for future annual report notification)

For further information concerning this matter, please ¢all:

at { )
Name of Person Arca Code Pavtime Telephoae Numbey

Enclosed is a check for the following amount:

[J $25.00 Filing Fee 1 $30.00 Filing Fec & [1] $55.00 Fiking Fee & 1 $60.00 Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
{additiopal vopy o amioved) Certified Copy
(ocdifions] vopry i anciosed)

Mafling Address; Sireet Addreys;

Registration Section Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Sute 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

FUST FLORIDA UINIVERSITY OF SCIENCE AND TECHNGLOGY L1LC
Name of the Limiried hilty Copanan

The Articles of Organizatien for this Limited Lisbility Company were filed on NOV 02,2022
Florida document number 22000469833

andg assigned

This smendment is submitted to amend the following;

FUST FLORIDA UNIVERSITY OF SCIENCE AND THEQLOGY LLC

The new name must be distimpuishable and contain the woems “Limited Liability Company,” the designaion "LLC” or the abbreviation “L.L.C."

- =
Enter new principal offices addreas, if applicable: e
office address MUST ADDRES] i

i —
:U
Enter new mailing address, if applicable: -
Mail FFICE BO -
n 2

B. If smending the registered agent and/or registered office address on our records, enter the name of (e new repistered
apent and/or the new registered office addresg herp:

Name of New Registered Agent
New Registered Office Address:
Enter Florida street address
POMPANO BEACH Florida 33064
City Zip Coele

I hereby accept the appointmens as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registercd affice address. I hereby confirm that the limited liability
company has been notified in writing of tfus change.
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I amending Authorized Person(s) authorized to manage, e
or remayed from our records:

MGR = Manager
AMBER = Authorized Member

Iitle Name Address Type of Acti

ORemove

CIChange

CAdd

CRemove

O Change

Gadd

[TRemove

OChange

D add

CRemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

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

E. Effective date, if other than the date of filing: {opticaaf)
ﬂfmcﬁu:ﬁ-vudmnizlimd,d:c:ln:runstbc:pcd.ﬁnnﬂcnnmtbop"l‘)rt:dahofﬁlingormmeM?Odaysajhtﬁﬁng.)?mmmﬂk)ﬁﬂﬂﬂ(ﬂ@!b}
Natg; If the date inserted in this block docs nnt meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IF the record specifies a delayed cffoctive date, but not an effective time, af 12:01 am. on the earlier of: (b) The 50th day atter the
recond i¢ filed.

02/14/2023
Sipature of 1 member or autherizod represcotantre’af n member
DEBORAH GOMES OLIVEIRA

Typed or prnted name of sgnee



