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COVER LETTER

TO: Registration Section
Division of Corporatians

FRIENDS & FAMILY ASSOCIATESLLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerming this matier 1o the tollowing:

SONIA ROJAS

Name ot Person

Firm/Company

1483 SW 138 AVE

Address

PEMBROKE PINES, FIL 33027

CitviState and Zip Code

somzeecilin2 S@hotmail.com

F-mail address: (10 be used for future annual report notitication)
For further information coneerning this matter, please call:
SONIA ROJAS 05

al( )
Area Code

208-3110

Name ot Person Daviime Telephone Number

Enclosed 15 a cheek for the tollowing amount

= 32500 Filing Fec {7 $30.00 Filing Fee &

Certiticate ol Suaus

O £35.00 Filing Fee &
Certified Copy
(udditional copy is enclosed)

[] $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

(addional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

23413 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AME

TO
ARTICLES OF ORG ANIZATION
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ars on our records. )

. . - . . . . - 2412022
The Articles of Organization for this Limited Liability Company were filed on 12/44/2022
- . 7 5257
Florida document number L2ZHU325186

and assigned
This amendment 1s submiited to amend the following
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A. If amending name, ¢nter the new_name of the limited liability company here s :? s
: s )
‘. . '."T.'a
I'he new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation “1.1C™ o1 the ubhnummn L {ﬁ :_.,,.;j
,.,.\ o e
Enter new principal offices address, if applicable s :;*.
—
(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here

Namg of New R Agent:

New Reaistered Office Address:

Futer Flarida streer address

. Florida
Ciny
New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered apent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statuwies refarive 10 the proper and compleie performance of my dudies. and [ am familiar with and

Zip Ceode

aceept the obligations of my position as registered agent as provided for in Chapter 603, 'S, Or, if this dociment iy
heing filed 1o merely reflect a change in the regisicred office address. [ herehy confirm that the limired liability
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of ¢ach person being added

or rgmg;\'gg] erﬂl Our I'L‘C(!l’sl;i:

MGR = Manager
AMBR = Authorized Mcember

Title Nime Addrgss Typ¢ of Actign
MGR SONIA ROJAS 1483 SW 138 AVE
i Add

PEMBROKE PINES, F1. 33027
ORemove

OChunge

CIAdd

ORemove

DOIChange

Clagd

ORemove

OChange

[JAdd

ORemove

OChange

Oadd

OiRemove

COChange

Oadd

ORemove

DOChange




D. If amending any other informiation, enter change(s) here: (Anach additionad sheets, i necessary. )

O320/223
E. Effecrive date, if other than the date of filing: (optionad)
(I an elfective date is listed. the date must be spocitic and cannot be prior o date ol tiling or maore than 90 Javs atter filig.) Pursuant i 6030207 135 b)
Nate: [f the date inserted i this block does not meet the applicable statntory Nling requirements. this dote will not be listed as the
document’s effective dite on the Department of State s records.

11 the record specities a delayed ettective date. but notan ettfective time. at 12:00 2 onthe earlier ot (b)) The 90th day alter the
recard s 1led

Dated /7.;;,/5»’7 30 . 2023

e
Signature ot a member @ Fthorized representative of a membser

SONIA  ROTHS

Typed or printed name of signee

Feargr = o N ay



