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TO: Repistration Scetion
Division of Corporations
i
FAST EQUIPMENT LEASING. LLC
SUBJECT:

COVER LETTER

Name of Limted Liability Company

The enclosed Articles of Amendment and lee{s) are submitted for filing,

Please returm all correspondence coneerning this matter to the tollowing:

MICHAEL AL FRISICARO

WName of Person

FAST EQUIPMENT LEASING. LL1L.C

D457 CAMPLDRIVE

Firm¢Company

Address

LAKE WORTH. FL. 33467

miigndbir.me

Cisv/State and Zip Code

E-mail sddress: (o b used Tor Tuture annual report nottlication)

For further infonnation concerning this matter, please call:

MICHAEL AL FRISICARO

934
ari

6230452

)

Name al Pesson

Enclosed iy a cheek for the following amount:

= L2304 Filing Fee 07 $30.00 Filing Fee &

Certiticate of Status

Muailing Address:
Registration Scetion
Dvision of Corporations
.0, Box 6327
Tallahassce, FIL 32314

Area Code

O $35.00 Filing Fee &
Certifhied Copy

{additional copy is enclosed)

Davume Telephone Number

(e

EE

O $60.00 Filing Feey— 27,

Certificate of Status &
Certified Copy

tadditional copy is enelosedi

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAST EQUIPMENT LEASING, LI.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiakility Company)

. . . L. . N T . 244302 .
The Articles of Organizaton for this Limited Liability Company were filed on 0112472024 and assigned

L2400H104642 |

Florida document number

This amendment 15 subimitted to amend the toliowing:

Ao H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “1.LU™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

D457 CAMPI DRIVE

Enter new mailing address, if applicabie:
LAKE WORTH, FL 33467

{Mailing address MAY BE A POST OFFICE BOX)

o 3
. . . . - T
B. If amending the registered agent andfor registered oftice address an our records, enter the name of‘ihe-gew Bhristered
woent : T P L e N = = .
agent and/or the new registered office address here: = !
:J “_'
— Ehﬂu
Name of New Registered Agent: MICHAEL A. FRISICARO _
z 0
. [ 0487 () ’ - -
New Registered Office Address: HITCAMPIDRIVE — E:J
Enter Florida sireer address .
PR
LAKILE WORTIH Florida 33467 -t
Cine Zip e

New Registered Agent’s Signature, if chianging Registered Agent:

D herehy accept the appoinment as regisiered agens and agree (o act in this capacioe, [ further agree to comply with the
provisions of all statutes relative o the proper and complete pevformance of my duties, and 1 am fumiliar with and
accept the vhligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is

heing filed o merely reflect a change in the registered office address, Lhereby confirm that the limited liabiliny

comprany fas heen notified inowriting of this change.

IT Changing Regisiered Agent. Signature of New Registered Apent




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CABRERA, TONY M 234 NE SURREY ST
O add

PORT SAINT LUCIE, FL 34983

. R enove

OChange

PRES FRISICARCO., MICHAEL AL 9457 CAMPI DRIVE
= A dd

LAKE WOQORTI, FL 33467

ORemove

CIChange

iAadd

ClRemove

O Change

OlAadd

ClRemove

CIChange

Cadd

DORemove

COChange

D Add

ORemove

L Change




. I amending any other information, enter chanpe(s) here: (driach additional sheers. if necessary)

) . . . 3/05/2024 .
. Effective date, if other than the date of filing: (optional)
(Ean etfective date is Bisted. the date must be specitic and cannot be prior to date of filing or maore than 90 davs atter filing.) Pursuant o 605.0207 (31(b)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Departingnt of State’s records.

It the 1ecord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th Jday atter the
recard s filed.

MARCH STH 2024
Iated A

Signature of i member ac authorived represeatitive of i member

MICHAEL AL FRISICARO

Typed or printed name of signee

Filing Fee: $25.00



