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COVER LETTER

TO: Registration Section
Bivision of Corporations

Furos Industries 1O
SUBJECT:

Name of Limited Liabilinn Company

The enclosed Articles of Amendinent and tee(s) are submitted or tiling.

Please return all correspandence concerning this matter 1o the following:

Fiubrizio 1.,

Namwe ol 'erson

ZenBusiness [INC,

IFirmrCompiny

330 E College Ave, s1e 301

Address

Tallahassee, FI. 3230

Ciny /8tate and Zip Code

D nwent @ zenbusiness com

E-manl address: (1o be waed tor futuae immual report notification)

Far further infermation concerning this matter, please call:

Fabrizio C/0 ZenBusiness INC, )2 2377349
at{ )
Name i Persan Arca Code Daytime Telephone Nuniber

Enclosed is a check for the following amount:

W $35.00 Filing Fee ) S30.00 Filing Fee & 185200 Filing Fee & 1 $60.00 Fiting Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional capy s encloseds Certified Copy

teddimenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Hveson of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N Moenroe Steeet. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Furos Industries LELC

(Nume of the Limited Liability Company as it now appears on our records,)
(A Flonda Limned Ll Company)

- T o e 0271042023
I'he Articles of Organivation for this Limited Lishility Company were fited on

and assigned
. 3 I
Florida document nuimber 123000075812

This amendiment is submitted to amend the following:

A, [famending name, enter the new nane of the limited liability company here:

Farus Industries LEC

The new name must be distinguishirhle and contain the words “1imited Liability Company,” the designation “1LLU™ or the abbreviation “LLCT

Eater new principal offices address, if applicable:

[ ]
[ J
{Principal office address MUST BE A STREET ADDRESS) = -
= i
= J—
™o ‘i—"'
[ 4] -
Enter new mailing address, if applicable: = m
=
(Muailing address MAY BE A POST OFFICE BOX) o
~o

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

Name ol New Registered Apent:

New Reaistered Ottice Address:

Foater Florido sireet address

. Florida

iy Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acoept the appoiniment as regisiercd avent and agree wo act in this capacine, { further agree to comphe with the
provisions of all sianaes relative 1o the proper and complete performance of mv duties. and { am familiar with and
wceepd the obligations of my position as registered agent as provided fir in Chaprer 603, F.8 Or, if ilis docament is

being filed 1o merely reflecr a change in the registered office address. Fhereby confivmn that the fimited liabiliny
company ficas been notified in writing of this elunge.

If Changing Registercd Agent. Signature of New Registered Apent
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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 [ype of Action

Tadd

ORemove

OChange

Tl Add

ORemove

CiChange

Ol Add

JJRemuove

OChange

OAadd

CIRemove

g(,'hdngu

Oladd

CRemove

OChange

OAdd

ORemove

TJChange
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D. If amending any other information. enter change{s) here: rolttach celditional shects, it necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is Hswed, the date miest be specific ind cannot be prier to daie o ling or mare than 90 davs atier fling.) Pursoant w 6850207 (3)(b
Note: If the date inserted in this block does net meet the applficable statutory Hling requirements, this date will not be lsied as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

03/17 2023
Dated .

/s/ Sebastian Camilo Morena Ardila

Signature of o menber of duthonieed representasiive of @ membne

Schastias Camilo Moreno Ardila

Typed or printed nume of signee
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Viling Fee: S23.00



