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SUBJECT: FWMB LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence conceming this maiter to the following:

Cody Fluegel

Namie of Peraoen

FWMB LLC

FirmvCompany

6080 nw Releif ct

Addicaa

Port saint lucie FL 34983

CrwsState and Zap Code

Info@ twimbstudios.com

E-matl address: (v be used for future anpuial repont notification}

For turther informanon concerping this matter. please calk:

Cody Fluegel

267-2251

Daytinee Telephone Number

772

Area Uode

at{

Name ol 'crson

Enclosed 1s 1 check tor the following umount:

I $25.00 Filing Fee 1 8$30.00 Filing Fee &
Cernticate ot Status

Mailing Addreys:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

(153500 Filing Fee & 7} $60.00 Filing Fee,
Ceniticd Copy Certificate of Status &
Certified Copy

fadditions! opy 15 gnclosad)
taddimomnl copy s enclosed)

Street Address: I" X
Registration Section :
Division of Corporations .: .
The Centre of Tallahassee oo
2415 N, Monroe Street, Suite SIO,'~. o
Tallahassce, FL 32303 _‘_]_C?
::f‘
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FWMB LLC

(Nuwme ol the Bimited Liability Company oy it now appears on vur records.)
(A Florida Taniied Trbility Compuny)

The Articles of Organization for this Limited Liability Company were tiled on July 13 2023
Floridi document number 23000333220

and assigned

This amendment is submitted to amend the toltowing:

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

FWMB Services LLC

The new name must be distinguishable and continn the words “Limited Liabihity Company,” the designation “ELC™ or the abbreviation -

LLLCT
Enter new principal offices address, it applicable:
<
(Principal office address MUST BE ASTREET ADDRESS) ' r'-::,
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Enter new mailing address, it applicable: : - E‘"{_g’]
(Mailing address MAY BE A POST OFFICE BOX) o ' :é; e 3
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new reyistered office address here:

Name of New Registered Avent:

New Registered Qifice Address:

Enter Floradu sireet address

. Florida

Ciy Zip Code
New Registered Agent’s Signature, it changing Repistered Agent:

[ hereby accept the uppointment as registered ageni and agree o act in this capacity. [ further ugree to comply with the
provisions of all statutes relative tw the proper and complete performance of my duties, and [ am familiar with and
aceept the vbligations of my pusition ax registered uygent aus provided por in Chapter 603, F.5. Or. if this document ix
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting o this change.



If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Evpe of Actign

Oadd

D Remove

CChange

Oadd

ORemeve

O Change

OAdd

ORemove

OChange
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CiRemove

CiChange

OAdd

CJRemove

O Change




D. If amending any other information. enter change(s) here: cduach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{1E an etfective date is listed. the date must be specitic and cannat be prior tw date of Gling or more than 90 days atier filing.} Purswant 1o 6050207 (3)b}
Note: If the date inseried in this block dees not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

record is filed.

If the record specifies a delaved effective date, bus notan etfecuve thme, at 12:01 a.m. on the carlier oft (b} The S0th day after the

Dated

O

Sigiature of = member o authortzerepresentativ e ol a member

Cody Fluegel

Typed or printed name of signee

Filing Fee: 325.00



