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COVER LETTER

0O Registration Section
Division of Corporations

4316 GARFIELD ST 1LEC
UBJECT:

Namwe of Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitted tor filing.

Nease return all correspondence conceming this matier o the following:

Shelly Herzano

Nanic o Person

FinvCompany

2230 N 33nd Ave

Address

Hollywood, 1. 33021

CitvrState and Zip Code

shellvherzano@gmal.com

E-matl address: (to be used for future annual repon notitication}

ot [urther information concerning this matter, please call:

shelly Herzano

at { )

Name of Person

melosed 15 a check for the following amount:

= 2500 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Arca Code Davtinre Telephone Number

1 $35.00 Filing Fee &
Certtfied Copy

(additionat copy is enclosed)

O $60.00 Filing FFee,
Certficate of Status &
Cernfied Copy
{additional vopy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
¢ removed from our records:

AGR = Manager
\MBR = Authorized Member

‘itle Name Address Type of Action

AJGR SHELLY TERZANO 2230 N 53rd Ave
ClAadd

Hollywood, I-1. 33021
= Renmove

CHChange

AGR F2N HOLDINGS LI 32N Gould 5t
= Add

Shendan, WY X284
ORemove

OChange

[ 1Add

ORemove

OChange

OaAdd

Oenmove

CIChange

Cladd

ORemove

CiChange

[JAdd

ORemove

OChange




). If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

.. Effective date. if other than the date of iling: (optional)
(I an eftective date is listed, the date must be specilic and cannot be poor to date of filing or more than 90 days atter 1ling.) Pursuant 1o 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records,

“the record spueeifies a delayed etfective date, but not an etfective time, at 12:01 aan. on the earlier of: (b)Y The Yh dav after the
seord s filed.

sNovember 2nd 2023

Dated

Signature of & member or ulwcd representative ol a member

Sagy Herzano

Tvped or printed name ol signee

Filing Fee: $25.00



