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COVER LETTER

TO: Registration Section
Division of Corporatiens

FIT 407 ¢viedo LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendiment and fees) are submutied tor filing,

Plesse returm all correspondence concemning this matter 1o the following:

Mtk Nelson

Nt of Person

FIT 07 Owviedo LU

FirmCompany

6326 ONd Brick Ruad STE 120 Box 319

Address

Windermiere FIL 34786

CinvState and Zip Code

ko107 com

Fe-manl address: (o be used for future annual seport nutificatyon)
For further information concerning this matier, plesse coll:

Marh Nelson 307 J13-4951
al { 1

Arca Code

Name of Person Davtime Telephose Number

Lrklosed 15 @ choeek Tor he Tollowing armount,

O £25.00 Fihing Fee O $30.00 Filing Fee &

Cuertiticate of Status

= $35.00 Filing lee &
Cenitied Copy

O $£0.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionul copy is encloned) A
{additionnl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Taltahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF FiLED
viedo ; 2 3 A A
FIT 407 Oviedo L1LC 025 Jin 20 PH 30 i

(Name of the Limited Lishilitvy Company as i1 oW Ippears onour runrd\. )
(A TTonda Tinated Tiabiliny Canpany)

V'-—Lr -
. R - - Lo Ly 382024 TALLL” i V:"'L‘D .EJE
The Arucles of Organization lor this Limited Liability Company were filed on 27=7=Y2 ~mé dssizghed

.
Florida document number 24000150397

This amendment ts submiticd to amend the following;

A, If antending 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 designarion “LLC™ or the abbreviation *1L.1L.C.”
. . . . 11 Alafava Trail STE 1943
Enter new principal offices addresy, if applicable: 1121 Adafaya Treil STE 142

(Principal office address MUST BE A STREET ADDRESSy — Oviedo, 11, 32765

Enter new mailing address, if applicable: 6326 Ol Brick Road 511 120 Box 319

(Mailing address MAY BE A POST OFFICE BUX) Windermere FI. 34786

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:
V\/\a{ 4 .’\} Gl.s-- -

Name of New Registered Agent

- | .
New Reeistered Oflice Address: (.t: 5.7 (5 L) K RYE": ﬂ--{ § - k F 2o hucSyg
Fnter Flortehi street acdidness
L'—: cad s . Florida SY78¢
Ciny Zip Coxlde

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

Fhereby accept the appointment as registered agent and agree o act i this capacity. [ further agree 1o comply with the
provisions of all statuies relanve 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registercd agent as provided jor in Chapier 603, F.8 Or_if this document iy
being fled o merely reflect o change in the regisered office address. herehy contirm thar the limited Hability

company: has heen notificd 1 writing of this change.

If Changing Kegistered Agent, Signature of New Registered Apgend




IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from gur records:

MGR= Muanager
AMBR = Authorized Member

Title Namg Address Type of Actign
AMBR Rounud Three Hobdings 1.1.C 65326 Old Brick Roaud STE 120 Box 519
= A

Windermere FIL 34786
CRemove

DChunge

MK Mark Nelson 6320 O1d Brick Road STE 120 Boa 319
Oadd

Windermere FIL 34786
CIRemove

W Change

MGR Rod Romero 220 Lst Street N Ste 714
OAdd

Jecksonville Beach 1, 32230
ORermnove

i Change

DAdd

CiRemove

OChamge

D Add

CIRemove

OcChange

OAdd

ORemuve

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: 1/27/2025 {optional)
{(f an ctfective date i listed, the date must be specific and cannot be prior to date ol filing or more than 90 davs aftee Gling.) Pursuant 10 603.0207 (3)(®)
Note: If the date inserted in this block does not meet the appheable staunory filing requirements. this date will not be listed as the
dociumen s eltective date on the Depanment of State’s records.

If the recard specifies @ delaved effective date, but not an effectve tme, 2t 12:01 2 m. on the carlier of: (b} The 90th day atter the
record 15 filed

Dated January 27th 2023

et Webor

.‘1\1gnalu:c of o member or authonized cepreseniative of a member

m::.r h /\je /l,r,,ﬁ

Teped v printed pame of signee

Filing Fee: $25.00



