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COVER LETTER

TO: Registration Section
Division of Corporations

2243 HOLDINGS LLC
SUBJECT:

Nume of Limiied Liabitity Company

The encloscd Articles of Amendment and feers) are submiued for filing,

Pleasc return all correspondence conceming Lhis matter to the following:

ERIK LICHTER

Namue vl Person

THE LICIHTER LAW GROUP

FirmfCosspany

3805 BLUE LAGOON DRIVE, SUITE 178

Address

MEAMIL FL 33126

Caty/State and Zip Code
ERIK@THELICHTERLAWGROUP.COM

E-nunl addressy (10 be used (or future anaual repar notification)
For further informaution concerning this matter. pleasc call:

LERIK LICHTER 305

at | )
Name uf Persun Arca Code

84-0750

Daytime Telephone Number

Lnclosed is a cheeh for the Tollowing amount:

W $25.00 Filing Fee {2 $30.00 Filing Fee & 1 85500 Filing Fee & 2] S60.00 Filing Fee.
Certificate of Suus Cenificd Copy Certificate of Status &

(additional copy 15 enclosed) Cenificd Copy
(addutional copy (s coclescdt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 3234

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, F1. 323803



ARTICLES OF AMENDMENT R
TO _

ARTICLES OF ORGANIZATION - E
OF

2433 HOLDINGS LLC

{Name of the Limited Liability Company s it now appenrs on olur records.)
- aknlity Companyy

04/20/2023 and assigned

The Anticles of Organization {or this L.imiled Liability Company were filed on

IFlorida document number L23000196575

This amendment is schimitied w amend the following:

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

FI950 HOLDINGS LIC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C” or the abbreviation “L.1L.C

Enter new principal offices address, if applicabic: 11950 NE 2 AVE

(Principal office address MUST BE A STREET ADDRESS) — MAMIL FL 33161

Enter new mailing address, il applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B IMamending the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent;

New Repistered Olfice Address:

Enmter Florida sireet address

. Florida
Ciy Zipy Coce

New Reristered Agent's Sipnature, if chaneine Registered Aoent:

Fhereby accept the appoininent as registered agent enred agree o act in Gnis capaciie. ¥ further asree to comply widh the
provisions of all siatutes relative o the proper and complete performance of my dutics, and Fam fumiliar with aned
accept the obligations of my position as registervd agent as provided for in Chaprer 603, F.S. Or, if this dvcumeni is
heing fiied 1o merely reflect a change in the regisiered office address, 1 hereby confirn that the limited liabiline
company has heen notified in writing of this clemge.

If Changing Registered Agest, Signawre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR ELVIS MONS 11950 NE 2 AVE
Cladd

MIAMIL, FL 33161

CRemove

W Change

Oladd

ClRemove

LiChange

D-\dd

ORemove

CIChange

OAdd

JRemove

O Change

Ciadd

O Remove

TiChange

CiAdd

CRemove

O Change




Y. [famending any other information, enter change(s) heve: (htach additivnal shects. i necessan)

F. Effcciive date, if other than the date of filing: {optional)
Ul an ellective dare is listed. the date mast be specific amd cannol be prior 1 dite of filing or amee than 90 day s eiler liling.) Pucsmnt o 6056207 (33h)
Note: H the date inserted in this bloek does not meet the applicable statmory filing requirements, tiis date will not be listed as the
document’s effective date on the Department of Stte’s records.

[Mhe record specifivs a delayed efMective date, but not an cffestive time, al [2:01 aun, on the cadier of: (b)) The 9tth duy after the

record as [led.

DECEMBER 18 20123
Distesd .

/57 Elvis Mons

Sipnature of a member or apthorized representalive of a member

ELVIS MONS

Tyvped or priated name of signey

Filing Fee: $23.00



