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COVER LETTER

T Rezisteation Nection
Division of Corporations

FENA LLC
SUBJECT:

Name of Limited Diaisiliy Compan

The enclosed Adticles of Amendment and feets) are submitted Tor Gling,

Please retu alt comespondenee conceming this matter to the following:

RRANDION P AWDONN

Name of Peison

TINA LLC

i Compan

32208 UNIVERSITY DR STE 102

Address

DAV, FLL 353238

Ciny St and Zip Code

Femand anddyesss cocbe ueed or fiiere annual sepont ontiieation)

For further intormation soncerning this mater, please call:

ol }
Nane ol Peraon Area Cinle Pt Fehephone Nomiwer
Enclosed is a cheeh Gor the foiloswang smoent;
LI 823060 Fiting Fee 330,00 Filisg Yoo & L) S350 Filing Fee & 50U Filing P,
Curtificate of Matus Certitied Copy Cuortiticate of Status &
sadsdinionsat capy s enchosg Certibied ('\:p}

srdddinomal cepy s enclosed

MailingAddress: StrectAddrress:

Registralion Scction Registration Section

Division ol Corparations Privision ol Corparations

P.O. 130x 6327 The Centre of Tatluhassee
Tatlnhassee, FIL 32314 2413 NoNvlomrae Strect, Naite 810

Tallahassee. FL 32303

Fram' Silvas Financial Services. LLC
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FESALEC

(Name of the Limited Leabibity Company as i now appears on oyr reeords)
CA Tlonda Cimnied Taebiliny Companyy

. . . L. . ’ Lo N, . PR IAITRE .
The Astictes of Orgamization for this Limited Piabiluy Compiuny were liled on 0419202 andissigned
sy NG 86204
Florda document number 120001 8o
This amendment i submited o amend the following:
e ~a
- i . . . . e ]
A, Ifamending name, enter the new namue of the limited liability company here: L2
MENAE Lt [l
=1 [
The aew name wwel be disaapushable and contain dre words “Lomied Lialahis Company ™ e destgmmeon “LEC o te abbievnbong L.
ol ) i
Enter new principal offices address, if applicable: L _ U S i 3
_ . e I 4 D L -
(Principal aftice address MUST BE ASTREET ADDRESS) = e
- -
Enter new mailimg address, if applicable: _ i o

(Maiting address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

avenl and/or the new registered office address here:

Ninte ol New Revistered Agent:

New Registered Oftiee Addross:

Fetter Plorid sirect ddddeess

CFlorida

[ S Cewee

New Registered Agent's Signature, if changing Registered Avent:

Fherehv aceept the appoinnmenr as regisiered agest and agree tocact i this capecite, f et agree o comphowid the
provisions af all statiies relative 1o the proper and complene performcnce of my dies. andg T am fomilion witlt and
aecepdt the oblivarions of piy position as registered agent as provided jor 0 Clopier 603, F.S e i this docunient s
being filed 1o merelv reflect a chuange i ihe regisiered office address, D hereby confivm ihar the linired Tiahiting

contpany las heen notified inwriting of ihis cheige,

If Changing Registered Agent, Signaiure of New Regivtered Asent




. Page. 5¢ig 2024-08-26 1959 i0 GAMT 1888401191« From Silvas Financial Seraces. LLC

s

HZHO002IRATER 5y
Ifamending Authorized Person{s) authorized o manage, enter the title, name and address ol each purson being added

ur removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type ol Acting
..... . B} . o . ZAdd
LR eoone

:'('h:mgc

FAdd

ClRemone

TiChange

T Aadd

IRemove

_ ¢ hange

j .‘\likj

ClRemove

—IChange

:] :\(!d

LIRemone

e

JlAdd

MRemove

_IChange
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D. I amending any other information, enter change{s) herer GAnaca addditionad sheets, [P neoessan,
gany E ! :

E. Edfective date, it other thaa the dade of [ding: (optional)
1 up ettective die is Disted, she dite minst be speciiic and cannot be prior o dote o Hling or more tham 80 L < afler Shingo Pussaant we a03.0207 (3
Note: |1 the date inserted inthis Block does not meet the applicable statutory iling reguirements, this date will noet be listed as the
document’s elfective date o the Depariment of State s records

19 5he recond speciiies a delayed effeciwe daie, boi nnt an effeciive sme, 2t 12 00 am onshe earher ot (h) The 9tth day adter the

record 1a filed

AUOUNT 26 2u2d

Brsdes 1 Yoo

Signature ot o member o suthenzed representative al a member

Dited

BRANDON P WOODS

Filing Fee: $25.00



