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TO: Registration Section
IMvisinn of Corporations

FUNGIRLBY AR, LLC
SUBJECT:

COVER LETTER

(((H23000372827 3)))

Narae of Limited Ligkility Company

The enclosed Amicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier tu the foliowing:

LOVETTE DOBSON

Name of Persen

Fiem/Company

17350 STATE HWY 244 #2200

Address

HOUSTON. TX 77064

Ciiarstate and Zip Code

EFILER2M@INCFILECOM

F-mail whdress: (1o e nsed Tor futire anmial repaort noti{ication)

For turther information concerning tiis matter. please call:

LOVETTE DORSON

KE3-I62-3453
at ( )

Name of Person

Enclosed 1s a cheek for the tollowing amount:

™ $25.00 Filing Fee 03 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Regstration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Cuode [Pastimme Telephone Number

2 85500 Filing Fee &
Certificd Cony

Gudditional copy 15 enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Cernfied Copy
(addstional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000372827 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000372827 3)))

OF

FUNGIRLBYAB, LLC

ame of the Limited Liability Company as it now appears on our records.}
(A rlonda Limited Lapility Company}

. L. . , o R s O/ G173 .
The Articles of Organization for this Limited Lability Company were filed on (97262021 and assigned

[L23000446083

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distimgaishable and contain the words “Limited Liah:liny Company,” the designation “LLEC™ or the abareviation “1L.1.C

1130 Nw 72ngd Ave Tower | Ste 455 #13501

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Mumi FL 33126

, SO Nw 72nd Ave Tower | Ste 455 #1535
Enter new mailing address, if applicabte: 30 Nw 7nd Ave Tower | Ste 455 215501

(Mailing address MAY BE A POST OFFICE BOX)

Minmi. FL 33120

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

Name of New Registered Agent: <a
"l
. - =
New Repistered Ottice Address: .
Emper Floridu street mddross . !
. Florida
Cay Zip Code

New Registered Agent’s Signature, if changing Kegistered Agent:

[ herehy aceept the appointment as vegistered agent and agree to act in this capacioe | further agree toseomplv with the
provisions of all stututes relative to the proper und complete performance of myv duties, and Iam fomiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this docionent is
being filed 10 merely reflect a chunge in the regisicred office address, Phereby confivm that the dimied liahilin
company has been noiified i writing of this change.

If Chunging Repistered Agent, Signuture of New Repistered Agent

(((H23000372827 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Tide Nl

AMBR AMBER SMITH

(((H23000372827 3)))

Address Type of Action

FI50 Nw T2nd Ave Tower ] Sic 455 #13501
TAdd

Miomt, FL 2226
CIRemove

m Change

CAdd

O Remove

O Change

O Add

CIRenwve

MChange

T Add

ORemove

ClChange

Jadd

L Remove

OChunge

CIAdd

UJRemove

OChange

(((H23000372827 3)))
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(((H23000372827 3)))

D). If amending any other information, enter change(s) here: (Anach additional sheels, If necessary.j

E. Effective date. if other than the date of filing: {optional)
T an effective dute is listed. the date imust be specific and cannot be prior io date of [iHing or more than 90 daxy after Gling ) Pursuani 1o 6050207 (3 b
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be listed as the
docunment’y effective date an the Department of State’s recaords.

17 the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier ot (b} T'he Y0th duy atter the
record is filed.

(elobwr. 23 2022
Dated

An\bﬂ Sma—t l\

Signaure of 1 membur or authorized represeniaiive of & memhber

Amber Smih

Fyped ar panted name of signee

((H23000372827 3)))



