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4/25/723 DEPOSITS/PAYMENTS DETAIL SCREEN 9:50 AM

DEPOSIT NUMBER : 02/23/23 60634 003
ACCOUNT NUMBER

USER ID : WEBCOR

DEBIT MEMO DATE:

TRACKING NUMBER: 800403159498
REQUESTOR : CORAFLAL

SUB ACCT NUMBER:

CATEGORY OESCRIPTION
CF ALL CORP FILING

FEES

+ NEXT, - PREY, 1. MENU, 2. FILING, 3. MGR/MEM

7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:

DEPQSIT TYPE : COR
DEPOSIT AMOUNT : 121.56
DEPOSTIT BALANCE: .00
VOID DATE
DOCUMENT NUMBER: L23000054956
LEDGER DATE : 02723/23

AMOUNT

121.56



Good afternocon Arcedra,

Please find attached the forms to Amend the Articles Of a Florida Limited Liability Company.

Arcedra last week when we went 1o open the 8ank Account, we realized that our company had and
additional “L” at the end for the LLLC. portion instead of LLC. We were told at the bank that because our
FtN No. with the IRS was under 3FK HOLDINGS, LLC. And in Sunbiz it was written 3FK HOLDINGS, LLLC.
With an extra L. The Bank won't open the Bank Account until the correction is done by Sunbiz.

This is a filling error that should have been rejecied. However, it went through the process. Please see
forms attached and advise?

If you need any additional information, please do not hesitate in contacting me. Thank you for your
assistance in this matter.

Best Regards,

Frederic Kuske
iredenchuske@yahoo.com
Cell: 786 -792 - 0163

arcedra.johnson@dos.myflorida.com
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COVER LETTER

Tr: Kevistration Section

DHvision of Corporations

3 F e

SUBJECT:

[ L DI GS

LLLC

Namw af Linuted Lisbahiy € ompany

The enclosed Articles of Amendment and feet sy are submitted o filing.

Plense return 2l conespondence concerimyg this matier 1w the tollowiny:
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Nanke of Person

FronCenpany

Sddress

—

.
oot

s State and Zip Code

LuSKe (= Yeahoe.

Fenrnl address oo be used 1o0 Rtnre sl repant nontizauon,

For Turther ssformativn concermng ths mater. please calk:

Joedder O

W TEe, 1932 - 0165

Namw ol Person

Enchosed 1s 2 cheek 1o the tollowing amounic

— S2aat Filing Fe — S2006G Fading Fee &

Certitionie ol Staius

Mailing Address:
Regisiration Section
Division of Corporations
P.O) Box 6327

Tallabassee, FL 32314

ZORER Filing Fee &

ea Code Pavime Telephane Number

. Re00f Filing Fee,
Certificate of Status &
Cerntied Copy
taddinonal copy v enctosed)

Cernniad Copy

Laddinonal oy s enclosedy

Street Address:

Registration Section

Dhvision of Corporanons

The Cenire of Tallahassee

2415 N Monroe Street. Suite 310

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bl el einngs L L.

{Nume of the Limited Linbiline Company s i oo appears on our records.
A Floruda Timnted Uabifity Company

. . . " . . Ty ~ - - 7 o ," ) .

The Articles of Organization for this Limited Dabslity Company werg filed on __ G2 & / < e / Zc e 3;mL! assigned
-y 2 Y Cy =& 7

. - S s

Florida document number L i, 0000 =N

This amendment is submnted 1o amend the tollowing:

AL amending nume, enter the new mune of the limited liability company here:

Phe new name mosd be disingishable and conn the words “Linsued Lialsiey Company.” the desigoaion L1

“atthe abbievianon O
Faoter new principal oftices address, it applicalble:

(Vrincipal office address MUST BE ANTREET ADDRESS)

Enter new mailing address. it upplicable:

{Mailing address MY BE A POSTOFFICE BOX)
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B. amending the registered agent and/or registered oftice address onour recards, enter the name ofithe nutrcg_{isrﬁfull
avent and/or the new registered oflice address here: ng N :
il T
-l . . &
L. = )
Nime of New Reotered Avent: = aautl
New Registered Ohtiee Address: - &
Furer Floreda soeer adidress

. Florida

Ay Uinder
New Kegistered Apent's Sipmature. if changine Registered Avent:

[ herchy aceeps the appoiniment ax registered aoent amd agree to ace in dis capacine, T iother aqeree to compiv with the
s b ; L . kS 11
proviseons of all statwies relative v the proper and complene pectornance of my duifes, and Tane famitior with amd
wceept the oblivations ol my position as registercd aeent as provided jor in Clapeer 689315, O 10 this document 1y

heing fifed ro mercly reflect a change in the regisiored office address, D hereine contirne thar the limiwed labiline
compeany hus been notitied in wriring of this change.

W Clianging Registered Agent, Signiture of New Registered Apem




[{ anrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dadd

TRemove

OChange

O Add

ORcmove

T1Change

JAdd

{JRemove

OChange
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DAdd

ORemove,

O Change

Oadd

ORemove

OChange




tebtrach additional sheets, iFnecessary

D, I wmending any other information, enter change(s) here:
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. Effective date.if other than the date of filing:
(H an etfeetive dase s listed. the date must e specstie and cannot be prior 1o date ot tHimg or nore than W duss atter filing. b P o @" 0207 ¢
Note: 1 the date mserted i this block dues not meet the applieable statetony Giling tequirements. this date \\lll nnt he tcwd as tﬁc }
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document’s effective date on the Depariment o State’s records,
The 9ttth day atter the

I the record speciiies acdelaved ertective date, bun not an erfectve ume. at 12:01 wo, on the cartier o1 ¢h)

recard s Hiled.
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Dated

7renfer i C fo ik
sped or prnged e of signee

Filing Fee: 325,00



