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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: F_'H’g’k' C\qd\tﬂ ’HFQWLQ SD\OA“I‘Q\’\S

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) arc submitied for filing.

Please return all correspondence concerming this natter to the following:

“Thecesa e re.

Name of Person

St Chove Tore Soluhans

Fimy/Company

[¥s] ~3
T 3
e e S W
-~ ! i - ) o
Address i L o
W
o Laoderdale . 7 33311 e ;
Civ/State and Zip Code N _
—_— ‘ BRI,
| DnneEsspienes Aol con. =
U Tomatl addiess: (W he usad Tor Tuture annual report notilication) '
For further information concerning this mater. please call:
- - _ ] ~ .
Vereck  Lows a(D05 , 390 - 1137
Name ot Person Areit Code Pavtime Telephone Number
Enclosed is a check for the following amount;
_“\'/{15,”«) Filing Fee Z1830.00 Filing Fee & 71 855,00 Filing Fee & 0 $60.00 Filing Fee.
Cenificale of Status Cenified Copy Centificate of Status &
(additicanl copy is aiclosed) Centificd COD:\'

{ndditional comy is enclosed )

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, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fiest ¢hoce. Homme  Soluhons
(Name of the Limited Liability Compuny s it now appean on our records.)
(A Florda T, mn:cni Liability Company)

The Articles of Organization for this Limited Liabilitv Company were filed on SPP\mePf |3} '{ 02 3and assigned
Florida document aumber _ L 230004HLKS Cle

This amendment 18 submiutied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contaim the words “Limitad Liability Company.” the designation “LLC™ or the abbreviation “[.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

)
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Enter new mailing address, il applicable: i o
ERER P

(Muailing address MAY BE A POST OFFICE BOX) nT — -
D

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

Name of New Rewistered Awent:

New Registered Office_ Address: 3 00 §€ nd S’Wﬁ @-\“ . S\'ﬁ. =00

- - . 1
fonter Flovida strver adidiess

ot Laudadale Florida 33320 |

i Zip Code

New Registered Avent's Signature, if changing Registered Agent:

Phereby accepr the appointment as registered agent and agree o act in this capacine. | further agree 1o comply with the
provisions of all stanues relative 10 the proper and complew performance of my duties. and I am familiar with and
accept the oblications of my position as regisiered ageni ay provided for in Chapier 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirny thart the limived liability

(,()"]!)a.”l hti.\ NeCH "()”/IL(! i u ’J””L “_/“h-’ (““”L(
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If Changing Registered Agent, Signature of New Registered Apent




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

\\J\ (:1@ D()f ec LLouis 360 SE Lnd Streed ©xdd

oy Laoded (.\LQA'_‘F L 3330C \ TIRemove

IChange

—Add

TJRemove

Change

LlAdd

JRemove

AChange

-L4add
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= JRemove .
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it =aChange™
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= DAdd

“dRemove

“1Change

“1Add

JRemove

DiChange




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.)
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E. Effective date. il other than the date of filing: 9 ‘ |'Z l 2023 (opticnal)

{1 an effective daic is listed. the date must be specitic and cannot de poior to date of 1Hing or more than 90 davs after tiling. ) Pursaant (o 6030247 (3x b
Note: I the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document s elfective date on the Department of State’s records.

If 1he record specifics a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier ol (b)  Fliw Kith day after the

record 15 filed.

SC’PH’ME}‘—’F (% 0723

%Aﬁ/-)(« on LA ( _
Signature of a member or authorzed WWpresentative of a member
/TH?((’ Na! }t VY e
Tyvped or printed name of signee

Dated




