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@AUTHDRITY

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

TO: PHYSICAL: Dept of State
Division ot Corporations
Clifton Building
2061 Exceutive Center Circle
Tallahassee. FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Inc Authority. LLC
1430 Vassar St
Reno NV 89502
(800) 638-2320
{775)329-0852
DATL: Monday, December 11,2023

SENT T4 USPS

To Whon [t May Concern:
Attached. please tind the tollowing document(s):

. Articles of Amendment
For: F&F CONSTRUCTIONS. LLL.C

We have included payvment in the wmount of $25.00 tor the following fees:
e  Filing Fee

We have included one oniginal and one copy.

It there are any questions. please call 800-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



TO: Registration Sceetion

Division of Corporations

COVER LETTER

SUBJECT: F&F CONSTRUCTIONS, LLC

Name of Limied Liability Company

The enclused Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

City Stae and Zip Code

tz-tmnl address: (o be used 1or future annual report nottficatont
For turther infurmation concerning this matter. please call:

Processing Department

Name ol Person

at( 800
Arca Code

, 638-2320

Enclosed is a check for the toblowing amount:
$23.00 Filing Fee O 530.00 Filing Fee &
Certificate of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 06327
Talahassee, FIL 32314

Davtime Telephone Number

O 535500 Filing Fee & 0O 360,00 Filing Ii':r't'fj
Certifred Copy Certificate ul"r_i'tilﬁp‘
taddinanal copy is encloaed) Certitied (.Up_\zn -

dditional copy ’f'-'na’-'t‘-'\i‘

M

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&F CONSTRUCTIONS. LLC

(Name of the Limited Liability Company s it now appedrs on our records,)
(A Flondy Linuted Laabihy Company)

The Articles of Chraanization for this Limited Liability Company were tiled on 06/01/23
Floridit document number 123000267072

and assigned

This amendinent is submitted o amend the following:

A, If amending name, enter the new name of the limited liability comgpany here:

The new name must be distinguishable and coniain the words ~Limned Liability Company.”™ the designation "LLCT or the shhreviastion <L L.C

Enter new principal offices address. if applicable:

6411 Cypressdale Dr Apt 202
Riverview. FL 33578

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

6411 Cypressdale Dr Apt 202
(Maiting adidress MAY BE A POST OFFICE BOX) Riverview, FL 33578

B. I amending the registered agent andf/or registered office address on our records. enter

the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Avent:
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Enter Flovida strect adddress e F e
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New Registered Asent's Sienature, if changing Registered Avent: .
wn

— >
. _.4 -
! herehy accept the appointment as registered agent and agree o act in this capaciny, 1 further agree sivonBh with the
provisions of all stantes relative to the proper and complete performance of my duries. and Tam famifiar with and
accep the obligations of mv pasitien as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a chanae i the registered office address, Theveby confirm thas the limired liabiline
cempatiy has been nadificd in writing of this change.

1t Changing Registered Ageat, Sivaature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Oscar Zapata 8411.Cy ale Dr Ant 202 0 Add

Riverview. FL 33578 0O Remove

Change

O Aadd

O Remwove

O Change

OO Add

O Remove

O Change

A Aadd

O Remove
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O Change

O Add

[ Remaove

[ Change
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D. If amending any other information, enter change(s) bere: (Autach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: N/A

B
(i an effective dite 75 disted, the date must be specitic and cannot be prios to date of tiling or more than 30 days afier fhng ) Pursug . :‘éﬁﬁf [ e FRAT N

. - —
{optional) bt LA I
& Bk
Note: [Fthe date inserted in this block does nut meet the applicable statutory liling requirements. this date wall it Intedigmthe comere
document's effective date un the Depariment of State's records,
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on theéier X
{b) The 90th day after the record is filed.
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uglfun:/th member of authorized seprasentative ufa member

Oscar Zapala

Ty ped or prnted name of sienee
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Filing Fee: $23.00



