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COVER LETTER (((H23000369082 3)))

TO:  Registratio®Section
Divisian of Corperations

supsect: FRICTIONLESS BUSINESS SOLUTIONS LLC

Mame of Limated Liabitity Company

The enclosed Articles of Amendment and lec(s) are submiticd tor filing.

Please rewurn alb correspondencee concerning Uhis matter o the following:

LOVETTE DOBSON

Namwe of Person

Firm/Carmpany

F73530 STATE HWY 249 £220

Address

HOUSTON TX 77064

CitwtState and Zip Code
EFILEI234@INCFILE.COM

T-matl address: tra be used Tor futire annnal repat natifteation)
For further informasien coneerning this mater, ptease call:
LOVETTE DOBSON SE¥RI623453

at( }
Name of Person Arca Cade Daytime Telephone Number

Enclosed 1s a check [or the following amount:

M 52500 Filing Fec 1 830,00 Filing Fee & 1 S35.00 Filing Fee & ! $00.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{achlivional copy 15 enclosed) Cernified Copy
{udditional copy 13 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N, Monaroe Swreet, Suite 810

Tailahassee, FL 32303

(((H23000369082 3)))
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ARTICLES OF AMENDMENT  (((H23000369082 3)))
TO

ARTICLES OF ORGANIZATION
OF

FRICTIONLESS BUSINESS SOLUTIONS LLC

i~ame of the Limited Liability Company as # now asppears on our records.)
TA Flonda Lamited Liebility Companyt

09/07/2023

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

Florida document number L23000418753

Fhis amendment is submuticd o amend the following:

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

The new name must be distinguishable and contam the words “Limned Liability Company,” the designition ~LLC™ or the abbreviation 5L.1L.C°
~

Enter new principal offices address, if applicable: 6070 Ambertree Ln
(Principal office address MUST BE A STREET ADDRESS) ~ Greenacres, FL 33463

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Apent:

New Rewistered Offtee Address:

Enter Florida sircet address

. Florida
Cun Lip Cenle

New Registered Agent’s Signature. if chuanging Kepistered Agent

[ hereby accep the appointment as registeved agent and agree to act D0 is coapaciy. 1 fuether agree o comply with the
provisions of all stututes relarive ta the proper and commplete performance of my dudics, and e familior with and
wecept the obligations of my position s vegistered agent as provided for in Chapter 603 F.5. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. I hereby confivm that the limited liabilin:
company has been noiticd (n writing of this change.

I Chunging Ruegistered Agent, Sipnuture of New Repistered Apent

(((H23000369082 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records: (((H23000369082 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Francois Marseille 6070 Ambertree Ln Cadd
Greenacres, FL 33463 ORemove
¥Change
CiAadd

ORemove

T3Change

Oadd

ORemove

IMChange

Ty add

CJRemuove

O Change

CJAdd

LIRemove

ClChange

O audd

TiRemove

GiChange

(((H23000369082 3)))
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(((H23000369082 3)))

D. If amending any other information, enter change(s) here: clitaeh additional sheers, it necessary.)

E. Effective date, if other than the date of fHing: (optional)
(15 an effective date is listed, the date muse be specitic and cannot be prior w date of filing or more than 90 day s after filing.) Pursuant to 6030207 (3ib)
Note: H the date inserted i this block Joes not nreet the applicable statuory filing requirements, this date will not be fisted as the
document’s etfective date on the Deparument of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:0% a.m. an the earlier oft (b} The 90th day after the
record is filed.

Dated October 23 _ 2023

/’//"f /—7("@.7"%/ 114 ///

Signatere of g member or authenzed representalive ol a membet

Francors Marseille

Ty peel or printed mnie of signee

(((H23000369082 3)))

Filing Fee: 525.00



