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TO: Registration Section

Division of Corporations

FINBURESONLY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s} are submitied for filing

Please return all correspondence concerning thiz matter to the tollowing

Amine Alami

Name ot Person

FIXTURESONLY LLC

Firme ¢ ompany

6733 KINGSPOINTE PKWY 110

Address

ORLANDO, FL 32819

Onlyfistures@ematl.com

Citv/State and Zip Code

L-mail address: 1to be used for future annual report notification}
For further infornution concerning this matter. please call;

Amine Alami

Nume of Person

Enclosed is a cheek for the following amount;

—1 525.00 Filing Fee = 53000 Filing Foe &
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Ceruficale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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i S35.00 Filing Fer & O3 %6000 Filing Fec.
Certitied Copy Certificate of Status &
(aduitionui copy is enclosed)

Certitied Copy

tidditional copy is enciosed)

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIXTURESONLY [LLC

(Name of the Limited Ljability Company as {t pow appears on our pecopds,)
(A Flonda Limited Liabthty Company)

- - . . . . .. . . . - At
The Articies of Organization tor tis Limited Liability Company were tiled on 01/08/2024

and assigned
= . '} " qa=
Florida document number L24000020447

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new nrailing address, il applicable:
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B. If amending the registered agent and/ur registered office address on our records, enter the name'of'theibw registered
agent and/or the new registered office address here: (AR PP - b
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Name of New Regisiered Agent:
New Repistered Ottice Address:
Enter Florida sireer address
, Florida
Cigy Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with und
aceept the obligations of my position us registered agent us provided for in Chaprer 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm that the Iimited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to managpe, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ACHRAF ALAMI 6733 KINGSPOINTE PEWY 110
Tl Add

QRLANDO. FL 32319
= Remove

IChange

T Addd

LIRemove

OIChange

Add
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ORemove

O Change

JAdd

ClRemove

O Change

O Add

OIRemove

Change




D. If ameading any other information, enter change(s) here: Clrach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

(optional)
(IFan effeetive date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs after filing.j Pursuant o 603.0207 (3)ib)
Note: I the dale inserted in this Mock does not meet the applicable statory filing requirements. this date will not he Jisted 25 the
document’s effective daie on the Bepartment of State’s records.

record 15 filed.

If the Tecord specifies o delayed effective date, but not an erfective time, at 12:01 w.sn. on the carlier oft (B)  The 90th dav after the
fanuary 22nd
Dated

2024
Stgnaure of a member uruwizcd representative of o member
Amine Alami

Typed or printed name of signee




