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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fatherland Florida 1.1.C

Nome of Limited Liabilin Company

The enclosed Articles of Amendment and feetst are submitied for filing.

Please return all correspondence cencerning this matter to the following:

Hureter Orlys

Name of Person

Fatheriand Fionda LLC

Firmi ompany

St Floor 1150 Avenue of the Amenicas
Address

New York, 1136

CinState and Zip Code

h.b.orsiusi @ fatheriandglobal,.com

F-mail address: (to be ised fvr future annual report notification)

For further infermation concerning this matter. please cali:

Hareter Oralusi at (+1 ) Q08334 1972

Niume of Person Area Conde Dastime Telephone Number

Enclosed is a check for the following amount:

{1 823.00 Filing Fee & §30.00 Filing Fuee & T §55.00 Filing Fee & N7 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Sios &
(additional copy s enclosed) Certified Copy

{addinonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taliahassee, 1, 32314 2413 N Monroe Street. Suite 810

~

Tallahassce. FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Fatherland Florida 11O,
TNamve of the Rionmted Liabhilily Company as it now _appears on our_recordsy
(A Monda Lamasted Liabitity Company)

and assigned

The Articles of Organizution for this Limiied Liability Company were filed on 02/02/33

Florida document number 230000627356

This amendment is submitied 1o amend the following:

A. Ifamending name.

Lineare African Ancestey L
‘The new name must be distinguishable and contain the words “Limited Liabiliy Compamy.” the designation “L1C™ or the abbreviation *[L.1L,C.7

Enter new principal offices address. itapplicable:

ZIHHY €~ 90V £

If amending the registered agent and/or registered office address on our records,

g e

B.

o > W reoistere

Name of New Registered Avent:

New Registered Olice Address:
Fnger Hlorela streer address

. Florida

Cirv Zip Code

New Registered Agent’s Stgnature, if chanyging Registered Agent:

[ herchy aceept the appointment as regisiered agent ad agree to act in ihis capacite, 1 jurther agree 1o comply with the
qrovisions of afl statutes relative 1o the proper and complete performance of my duties. and Fam fomiliar with and
vecepl the nblivations of my position as regisiered agent as provided for in Chapier 603 F.8 Or, i this documens is
being filed to merelyv refiect o chunge in the regisiered office address, 1herchy confirm that the fimited liabilicy

compary has been notified inwriting of this change.

I Changing Registered Avent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage,

MGR= Manager
AMBR = Authorized Member

Titk Nume Address Type of Action

Ciadd

C'Remove

CiChange

TAadd

CJRemove

JChange

O Add

C'Remove

TIChange

CiAadd

LIRemaove

CiChange

Dr\dd

CRemove

O Change

Tadd

ORemove

C1Change




. Ifamending any other information. enter change(s) here: (trach edditional sheets, if necessary.y

LZ{ITHY eF 9Nk gtz

(optional)

E. Effective date. it other than the date of filing:
{1t an elleetive date is Tisted, the date mustbe specitic and cannot be prion i dete of Gling or more than 0 Javs after Hling.) Pursuant wo 6050207 (3(h)

Note: If the date inserted in this bleck does not meet the applicable stututory Nling requirements. this dote will not be listed s the
document’s etfective date on the Departiment of State’s records.

[fthe record specifics a delayved effective date, but sotan effective time. at 12:00 aan. onthe carlier of: (b) The 90th day after the

record is filed.

Dated 07/19/2025

T
\____"Jtlf—/ ———e

Signature of g member or autherized representistive of a member

Hareter Oralusi

Ty ped or printed name of signee

Filing Fee: 825.00



