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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ N R'\Qﬂ T~ ot ei prise (LLC

Naomwe of Limirlcd Laability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter to the following:

Niwle Hldretts

Name of Person

'(F}'O(&\)R.}gk Er\ﬁirpﬁ&-@ /',LC

Firlv/C ampany

(552 la Mivada Dr £ ppty

Address

iy Kjanvihe L. 22

City/Stzte and Zip Code

Neellep 24 @ Amail. coenn

E-Inail address={to be used for future annual report notification)

For further information concerning this marnter, please call:

MYicle  [Hildatt w5y, 63%3- 496

Name 0f Persun Arcy Code Davime Telephone Number

Enclased is a check for the {ollowing amount:

[J 825.00 Filing Feu O $30.00 Filing Fee & {1 535.00 Filing Fev & (3 $60L00 Filing Fee,
Certificaie of Staius Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy 1s cuclosed)

Mailing Address: Steeet Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suie 810

Tallihasses, FIL 32303



ARTICLES OF AMENDMENT
TO Cr e
ARTICLES OF ORGANIZATION FiILED
S OF
023JAN 17 AM 9: 29
Fourish Enterprse 4 1L C e

(Name of the Limatel Liability Company as it now appears an our reeards.) Tr.\ IL.i v \'(; i 'f\TE
(A Flonda Linnted Liabthiiy Company) ALl

The Articles of Oreanizaiion for this Limited Liability Company were filed on _ @ away :} A . 2022% and assigned

Elonda document number _[,- Nt Telelelvio Rt Bk

Thig amendment 1s submiited 10 amend the following:

A, If amiending name, enter the new name of the limited liability compuny here:

o Rish Brnterorise WO

The new name must be distinguishable and dontain the words “Limited Liability Company,” the designaion “1.1.C" or the abbieviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling addrvess MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Emter Floride sireet adidress

, Florida
Cuy Zip Code

New Registered Avent's Signature, if chansine Registered Agent:

I hereby accept the appoiniment as regisiered ageni and agree to act in this capacity, I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F' S Or, if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Auvent




I amending Authorized Person(s) authorized 1o manage. enter the tide. name, and address of each person being added
or removed from our records:

MCGR = Manaver
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Oadd

CJRemove

TiChange

Cladd

CRemove

CChange

TJadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

CRemove

OChunge

Dladd

ClRemove

DChange




D, M amending any other informuation, enter chunge(s) here: (Auach addiional sheets, if necessar:.)

Al L]

. Effective date. if other than the dute of filing: {optional)
(I an effective date 1s listed. the date must be specific and cannot be prior io date of filing o1 more than 90 days alier filing.) Pursuant 10 605.0207 (3)(b}
Note: [fthe dase inserted in this block docs not meet the applicable statutory filing requiremenss. this daic will not be lisied as the
document’s cffective date on the Depariment of State™s records.

11 the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.

Dhated D\ L N Y Q 022,
NROARM

Stenature of a member ur authorized representative of @ member

Vi wle HildeHA

Tvped or printed nume of signee

-4
th
faar)
=~

Filing Fee: §



