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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: FEDBNB.LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANOUL COLIN

Name of Person

FEDBNB.LLC

Firnv Company

J600 NE TO Street

Address

Miami, FL 33138

CliveState and Zip Code
ACORMNOM Y AHOO COM

ool sddresa: (o be used Tor future annual report notification}

For further informution concerning this matter, please call:

ANOUL COLIN

A 786 3 973-2181
Name of Persan

Arca Code

Enclosed is o check for the tollowing amount;
W $25.00 Filing Fec T $30.00 Filing Fee & T3 S35.00 Filing Fee &
Ceniticatc of Satus Centiticd Copy

tadditional copy is enclosed)y

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Sireet Address:

Registration Sectton

Tallahassee, FL 32303

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Daviime Telephone Number

5 $60.00 Filing Fee.

Certificnte of Stus &

Centified Copy

additional copy is enclosedt
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- E ARTICLES OF AMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEDBXNB, LLC

(Nume of the bimited Liability Company us it aow appears oo our records.)
(A Flonda Limated Linhiliy Companyy

- - - . . . . o . e . - 307 .
The Articles of Oraanization lor this Limited Liability Company were libed on D302 and assigned

L23GOOD0ORHE S

Florida document number

Thas amendiment 15 subnutied to anwnd the tollowing:

Ao If amending name, gnler the new name of the limited liahilitv company here:

The tew pame muat be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC™ or the abbreviation “L.L.C”

J60 N TO Streek

Enter new principal offices address. il applicabte:
(Principal office uddress MUST BE A STREET ADDRESS)  Miami. L 331

Enter new mailing address, il applicable: G0 NL 70 Street

(Mailing address MAY BE 4 POST QFFICE BOX) Miami. L 33138

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agenl andiue e dew regisiered office addeess ere:

Name uf New Redisiered Avent: CGROUP

New Revistered OfTice Address; A NE 70 Streed

Enter Floriedu sirect addeoss

Miami Florida .\.;J_},\h ~
lel ;E‘:‘) i onfe
. . . . . =
New Heuvistered Agent’s Signature, il changine Registered Avent: e S
o =

—
I hiereby aceept the appointment as registered agent and agree (o act in this capacine § further ggiee togwmpswids the
provisions of all statutes relative to the proper aud complete performance of v duties, and | umézmnfﬁfyrfl/i Gxl:
accept the obligations of myv poxition us regiseered wugenr as provided for in Chapter 603, 1.5, Oy hi.s';F)C'umq@\‘
being filed o merely reflect a change in the registered office address, hereby confirns thar tie r'.'nfﬂ'rl 1RRlin

conpany fas been natificd inowriting of this cliange. -2 gt
m

T —

If Changing Repistered Agent, Sienature of New Repistered Aeent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
gr removed frem sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBRIC ANOULE COLIN. T68 NW L6 TERRACLE MEAML FL 33108 Tl Add
= Reuony
CChange
AMBR TARA PINDER TOONW L6 TERRACE MIAMILL FL 33168 MUAdd
B Pemove
IChange
AMBR C GROUP 160 NE 70 Strect & Add
Miami, FL 33138 TIRemove

Change

O Add
TRemwne
CJChange
T
S8
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o hange
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O Remove

0 hange



D. If ameading any other information. enter change(s) here: (dtiach additionad sheets, if necessarv.y

E. Effective date, if other than the date of fifing: MAY 16,2024

(optional)
(17 an effective date is listedd, 1he diste must be specilic amd cannot be prier o dise of filing or more than M days after filing.) Pursuant to 6050207 (3ith)
Notg: 11 the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s etiective date on the Bepasiment of Surte’s revords,

IT the record specities o delayed efective date. bur not an etfective timesat 12:00 am, on the earlier oft (b The (Yal
record is fited.
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Signature ol a member o1 authorized representatis e of' s member - (_ﬁ =~
—_
= o
ANOUL COLIN
Yyned or printed nome ef signer

Filing I'ee: 325.00



