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COVER LETTER

TO: Registruation Sectien
Division of Corpnrations

FUTUREFOLD PROPERTIES LLC
SURIECT:

Name of Linuted Liabiliy Company

The enclosed Articles of Amendoient and Tee(s) are submitted Tor filing,

Please 1etuen all correspondence concerning this matter t the fallowing:

Cheyenne Moscley

Name ol Person

Legulzovm.com, Inc.

Firm:Company

101 N Biand Blvd L1th FI

Address

Glendale, CA V203

Oiy/State and Zip Code

david@iuturefoldpropeities com

E-mail address: {10 be used tor future annual report nouticauon
For further intonmation concerniag this matter, pleunse call®

Cheyenne Mascley 800 773-0888
ati }

Area Code

Nume of Peeson vt me Telephone Numher

L:nclosed 15 a check for the following amount:
W £55.0C Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

B8 $25.00 Filing Fee 01 £30 00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Rewstratien Section
Division of Corporatiuns
P.O. Box 6327
Tulluhasser, FL 32314

Certified Copy
(additional copry 15 erctosed) Certified Copy

tadditione] o 18 enclosed}

STREET/COURIER ADDRESS:
Registration Section

Mivesion of Curpstations

Cliftun Building

2661 Executive Center Cirele
Tallahassee, FL 322301

From; Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUTUREFQLD PROPERTIES LI.C

From: Amanda Sandc

{Namne of the Limited Liability Company as it now sippears on our records,)
{A Flonda Limaned Liabality TContpany)

. . - - . o - P - 0207
The Arucles of Organization tor this Limited Liability Company were filed on (9/20:2023

and assiged

. 21 ]
Flonda document number 1.23000437223

This amendment is submitied to wmend the following:

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

The new nirne must be distinguishuble and cunbadn the words “Limited Liabtiny Company.” the designaten ™

Enter new principal offices address, if applicable:

LLC™ ot the abbieyianon L L.C

~3

=

(Principal office address MUST BE A STREET ADDRESS) =
=

Enter new mailing address, if applicable: I
(Muilinyg udidresy MAY BE A POST QFFICE BOX) @

8.

[f amending the registered agent and/or registered office address on our records, enter the name of the new

registercd agent and/or the new registered office address here:

Numie of New Rewistered Apent

New Registered Oliice Address:

Fenter Ploende sireet adidresy

. Florida

iy

New Registered Agent's Signature. il changing Registered Agent:

Zip Cende

F hereby accept the appointment as regisiered agent and vgree 1o oot i His capaciiv. d further ogree o comply with the
provisions of all stetures refaiive to the proper and complete performeance of my duties, and | am Jomilior swith and
accept the ublivations of my pusttion us registered agens os provided for in Chaprer 603, 108 Or, (RIS dociment is
bemng fled to merely reflect o chunge i the regrstered office address. 1 herehy conferm thar the Timied habiligy

cennpemy hos heen notitied inowreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR=

AMBR =

Title

AMBR

Munsger
Authorized Member

Name

Joha Braden Olsen

Address Tvpe of Actign
ISZNE 1918T ST 2424801 MIAMI, FL 3317y
= Add

O Remove

O Change

0O add

O Remove

0O Change

O Aud

O Remave

O Change

O Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter chanae(s) heve: (Auuch addional sheets, (f necessan)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date 15 hsted, the daie must be specitic and cannet be prior to date o1 $iling or more than %0 days afies filing ) T'ursuant to (U3 02407 (3
Notg; Ifthe dute insested in this block dues not meed the applicable statutory fihog regurements, this date will not be listed as the
document’s efTecuve date on the Departimem of Suue’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oi:
{bY The SOth day after the record is filed.

Duted November 21st . 2023

Signature of a member o authan 7zed 1epresantative ot a membes

David Carroll

Typed o1 printed name of signee

Page 3 of 3
Filing Fee: $25.00



