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COVER LETTER

TO: Redistration.Section

N » ' N
Bivision of Corporations '
-
1 ! .
SUBJECT: for+tude Fthlenos | LC
sName of Limited Liability Company
The enclosed Articles of Amendment and 1ee(s) are submitted tor tiling.
Please return all correspondence concerning this matier w the {ollowing:
Sam intae Harvey
Name of Person
FirnvCompany
Y506 Earl Goduin Roud
Address
Frecpo b, FLOo 32439
" Cir/State and Zip Code
Sum L‘\&ft/f!u +/ 0S (& 9. rom
E-mal address: (10 be used Tor Tutture annual repott nosification)
Far further intormation concerning this matter, please calk:
gaw\u"%q H“"‘/C“f m(gyo) SYY -S4y
Name of Person Area Code Duvtime Telephone Number
Enclosed is a chieck for the loilowing amount:
{LH
U3 $25.00 Filing e o $30.00 Filing Fee & XL $55.00 Filing Fee & 1 S60.00 Filing Fee,
Centiticate of Status { Cenitied Copy Ceniticate of Status &
(addinonal copy i~ enclosed) Centified Capy
tadditional copy 15 enclosedy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fort tude AHlekes LLC

{(Name of the Limited Liability Company as it nu sappears on our records.
' 1y Company)

)

The Articles of Organization for this Limited Liability Company were filed on M Uy L —5 lo23 and assigned
Florida document number _ L 23000252 3953

This amendment is submitted to amend the following:

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

The new name must be distinguishabte and contain the words ~Limited Liability Company.” the designation ~L1.C™ or the abbreviation "L.1..C.”

Enter new principal offices address, if applicable:

-I;‘ (S} ':=:
T
(Principal office address MUST BEE A STREET ADDRESS) %-E :;3 — ]
T e
.. r—-—
-~ —
- .
A
Enter new mailing address. if applicable: — ___1._;_ -
(Muailing address MAY BE A POST OFFICE BOX) ; 2 ;__n
2w
e

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

Name of New Registered Agent: Sum un tha H‘" vty
New Reaisiered Oftice Address: (4 v G Ea., 1 o ou{ o, o o’
Frer Florida sereer addrass
st
T reepoct Florida__ S24%3 1
Cin

Zip Coxde
New Registered Avent’s Signature, il changing Registered Agent:

{ hereby accepr the appoiniment as registered agent and agree o act in this capacitv. 1 further agree 1o complv with the
provisions of all statwes relative 1o the proper and complete performance of my dutics, and T am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered affice address, I héreBy confirm that the limired liahility

company has been notified in writing of this change.
\k’ m/

Il Chunging R'@}{i\siﬂﬂl Agent, Signature of New Registered Apent

P




If amending 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

M L Srgun Hurvey 45 G Edrl 6-dui Rou A

Freg part  £C 32939 ERemove

(D Change

TiAdd

CIRemove

JChange

OAdd

CiRemove

CiChange

LiAadd

ORemeve

OChangy

[:' Add

CIRemove

LIChange

TIAdd

TIRemove

UChange




D. if amending any other information, enter change(s) here: rAuach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 davs afier niting.) Pursuant w 603.0207 (3)(h)
Note: Ifthe date inserted in this block docs not meet the applicable statmory tiling requirements, this date will not be listed as the
document s eftective date on the Department of State’'s records,

[f the record specifies a delaved elfective date. but not an effective time, ar 12:00 an, on the carlier ol (B)

The 90th dav atter the
record is ttled.

Dated J)’\Atw {’e) loe 5

&Lﬂ/”—‘

ez Sighature 0! a member or authorized represemtative of @ meniber

’Z/qm Horvey

Tvped or printed name of signee




