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COVER LETTER ({(H23000082217 3)))

TO: Repistration Nection
Bivision of Corporations

FICOLLECTIVE LLC
SUBJECT:

Namie of Limited Lighility Company

The enclosed Anticles ef Amendment and feefsh are subiutted for tiling.

Please return all correspondence concerning this matier 1o the foliowing:

LOVETTE DOBSON

Name of Penson

FirmiCompany

FFASO STATE HWY 220 STE 220

Address

HOUSTON TX, 77064

Ciystaie and Zip Code
LEFILE I 23 @ESCFILE.COM

Foma ] aaledr st (s e e fos tunare annaal repsi nolleatingt

For further indermation coneerning this mater, please call:

LOVETTE DOBSON

L EXN-I02-3453
| )
Nuwme of Person Area Cade [hyvume Telephone Number
Enclosed is a check ror the fellowing amount:
= 32500 Fifing Feu £} 530,08 Filing Fee & 1 355.00 Filing Fee & 2 San.00 Filing Fee,
Ceniticate of Status Certified Copy Cernficate of Status &

cadditional copy w encloned) Coernfiad Copy

taddiziond cupy 1> encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Talahassee. FL 32303

(((H23000092217 3)))
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ARTICLES OF AMENDMENT ({(H23000092217 3)))
TO
ARTICLES OF ORGANIZATION
OF

FR COLLECTIVE LLC

(Nume of the Limited Liahilit Company as it now ApLars 0 our recurds.)
1A TTorda Thimied Tubiline Companys

230022 :
i and assigned

The Anticles of Organization for this Limited Liability Company were filed on

o 2005 3588
Flornda document mumber | 2000335881

This amendment is submuited to amend the fellowing:

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

The new name must be daistinguishable and conam e wards “Linited Laability Company.”™ the desigmation " L1C ar the akhreviation *L. LG

Enter new principal offices address. if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the mame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

Now Revistered OfTiee Address:

Enter Flvida street addrean

. Florida

Ciiv

Mew Hepistered Agents Signature, if changing Registered Agent:

L hereby accept the appoiniment as regisiered agent and agree to act in this cappecitv I fusther agree (o comply witl the:
provisions of all statutes refative 1o ihe proper and complete performance of my dutics, amd | tion familiar with and
aceept the obligations of my position as registered agent s provided for in Chapter 6035, F.S Or if this dociament is
heing filed to mevely refloct a change in the registerced office address, | hereby confirm that the limited liubilits
company has been notified inwriting of this change.

IT Changing Rugistered Agent, Signature of New Registered Apent

(((H23000092217 3)))



33072023 +1.42:42 CST! Page: 4/5
If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or_removed from our records: {({({H23000092217 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Activn
AMBR CHRISTIAN CORDERO A525 KING GEORGE LLANE,
A
SEFFNER. FL 33384

L Remave

= Change

C add

T Remove

CChange

OAdd

TIMRemove

MiChange

1 Aadd

ORemove

CHChange

_1add

URemove

CiChange

Chaddd

TIRemove

CChange

(((H23000092217 3)))
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(((H23000092217 3)))

Whitiennd shevis, i necessain g

D IPamending uny ather information. enter cha neetsy here: ftesch i

E. Effective date. if other than the date of filing:

R civenne dage s Hved, the date must be specilic md camion he Pros Joadahe af e or

Noter I the date inserted in this block does not meet the applical
duciiment’s effeciive date on the Department of State's recards,

{optional)
vt s e g 3 P arsaain o 02 0207 {3
bl siatutory filing requiraments, this date w511 nes be lsed as the

I the revord speeifies o defaved effectne date, bul ot an effective lime. at 1201 a.m

ant the carlier o2 (b The 90th dav after the
iecord is fied

L Maeh Tk 2024
Dated

R f! {}u &/C.:’ A (e »I,IM' _

N siaalnre o3 s member ar nshatasd repreeceians o ul 1
g

Christian Cordera

Iy pad vr prinicd namie o ~ignec

(((H23000092217 3)))
Filing Fee: X235.00



