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AR COVER LETTER

TO: Registration Section
Division ol Corporatieos

n The Eoutz Group, LLC
SUBIECT:

Nome of Linated Liablity Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling,

Please return all correspondence concerning tis matter o the following:

Chervl AL Foutz

Name of Person

Firm/Company

1011 Tutton Cove

Addruss

Fake Mary, FILL 3274
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Unvdstate and Zip Code |
- . . m
foutzeherie@gmail .cam o

1
L-mal address: (1o be used tor future annual repott notifcition o
For further intormation concerning this matter. please eall: i
Chery] Foutz 17 433-2352 P
atl } <0

Name ot Person Area Code Davtime Tetephone Number
Enclosed 15 a cheek for the following amaunt;
- S$25.00 Filing Fee £ S30.00 Filing FFee & 0 S35.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed Certified Copy

Gadditional copy i< enclosed)y

Muailing Address:
Registration Section
Division ot Corporations
Q. Box 6327

Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810

Tullabhassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Fowtz Group, LEC

(Nome of the Limited Liability Company as it now appears on our records.)
(A Florida Linsited Liabihny Company)

. . T S P - O AR/2023
The Articles of Orgamization for this Limited Liability Company were lled on 073023

and assigned
o 23000016138
Florda document number 1230000161

This amendment ts subnutied to amend the following:

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

The new ame must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LECT or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)
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B. I amending the registered agent and/or registered office address on our records, enter the name @f, theapew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Ottice Address:

e Floride soreer adidress

- Florida
Cine Zip Codde
New Registered Apent’s Signature, if changing Registered Avent:

[ hereby aceept the appoiniment as vegistered agent and agree 1o act in this capaciie. 1 further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 .S, Or, if this document is

heing filed 1o merelv veflect a change in the regisiered office address, Thereby confirae that the limited Habilin:
company has been notified in writing of this change.

H Chunging Registered Agent, Signuture of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Cheryl Al Fomz EOLL Tufton Cove, Lake Mary, 11 32746

Oadd

= Remove

Ol Change
AMBR Steven E. Foutz LO1T Tufion Cove, Lake Mary, FIL 32746

DAdd

= Remove

ClChange
ANMBR Steven Earl Foutz and Cheryl Ann TOLE Tulton Cove, Lake Mary, FL 32740
L A
Foutrz Co-Tlryptees
LTD 8/25//5 ¢
—1ey
e BRemove
X T =
—F mM §i
=7 9 e
L NChanies
— C:})L h.ln;gt‘
At .
LN o " ?-g
AT
on AL
R I
— Mo
M R
ORemove

CIChange

Cladd

ORemove

OChange

OAdd

ClRemove

CIChange




D. If amending any other information, enter change(sy here: (Asrach additional sheets, if necessary.)

Remove Article 1 provisions.
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E. Effective date. if other than the date of filing

{optional)
{1 an eiTective dute is hsted. the date niist be specifie amd canmat be prior o daie of filing or mare than 90 days adier Aling. s Pursuani w 603.0207 (33(b)
Note: 1t the date inserted in this k

> 1 ’. .v g -. - -
I the date inserted in this block does not mect the applicable stiutory 11ling reguirements, this date will not be listed as the
document’s eftecnve date on the Depurtment of State™s records

If the record spearfies a delaved effective date. but not an effective tume. at 12:01 a.m. on the carlier oft (h)
record is filed.

The 90th day after the

é/ubwl,é (/7 }Zﬂdﬁ/ﬂ
gnature of .:/u mber ot authorized rgpr‘.uﬂi\‘c of o member

Cheryl AL Foutz

Twped or printed name of signee



