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TO: Registration Sectioa
Division of Corporations
suglreT: Formal Assurancelic

COVER LETTER

Name of Limited Liability Company

The coclosed Acicles of Amendment and foa(s)

Please renwn all o

Emner Monuma

ary suhmited lor tilipe,

nev cencerning this matter to the following

o
H T s

Mame o Puson

1631 nw 25th 1er

Firm Company

For Lauderdale

Addruss

Fuor further information converning this matter. please call:

Enmer Manuma

Namw of Person

T P 2] =~
Citvestate and Zip Code . w3
- ’ T
moemner@gmail.com -
1
F-mailaddress: (1o be used for future annual report notification) - ~

) 1
own
: -
‘ S

; 3 .

at ( l ) 9544966210 =
Area Code Daytime Telephone Number Ce 9
' o

[ $25.00 Filing Fee 30N Filing Fee &

]
Certificate of Status

Mailing Address:
Registration Section
Division of Corporauions
P.O. Box 6327

Taliahassee, F1.32314

$55.00 Filing Fee &
Certified Copy

(additional copy is enclosad)

1 36000 Fiking Fee,
Certificate of Status &
Centified Copy

arledsttomnl conv is relogeld

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2418 N Monrow: Sireer, Suine K4
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF —2
el [
LOR2 L
e V3
- Rl -
Farmal Assurance LLC . 2 .P:’
{Name of the Limited Liahility Companv as it now appears on aur records.} L 4 N
(A Florida 1_lm|t'.:h Ciability Company} : ) c il
5 L
5
. . L N . 2072
The Articles of Orgaeization for this Limited Liability Company were fled on May 01, 2024 :md a”-"n-‘d -
g p 2047 : -
Florida document number 1221000204250 . - ‘37\
‘ .
SRS

This atnendment is subinitted to amend the foHowing:

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

The now nams must be distinguishabic and contain the words “Limited Liubility Company,” the designation “L.C7 or thc abbreviation ~L.L.C7

Enter new principal oifices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Mame of Mow Repistered Agent: Lmner Monuma

i 0 LAY MM LN

New Registered Office Address: 1631 nw 25th ter

Enter Florida sireet address

[ e N | EERT]
[V FE Pt e Sl e e H h < 33311

, Florida
ity Zin Colo

New Registered Agent's Sieparure, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent und ugree o act in this capacity, I further ugree to comply with the
pievisivig of all statuies reiaiive to the proper aind complete perfurniaiice of imy dutics, and 1 am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fifed to merely reflect a chunge in the registered office address. { hereby confirm that the fimited Gability

company has been notified in writing of this change. W

If Chungmg Rc nt. Signature of New Registered Agent




M amending Authorized Pereon(s) autharized to manage, enter the title, name, and address of cach person heing added

or remmoved from our records:

MGR = Manager
AMBR = Authorized Momber

Title Mamge Address Tvpe of Action
MGR Margarette Doiilma 1631 aw 25th ter Fort Lauderdale 1 33311 = Add

IIRemone

O Change

MGR Emner Monuma F631 nw 25th ter Fort Lauderdale 1 33317) = Add

ClRemove

O Change

OAdd

C1Remove

OChange

CAdd

CIRemove

CIRemove

OChange




D, Mamending any ether information, enter change(s) hores (otvaeh addivianal shecs, i secessany )
EmployerTdentrfica Fon ymber © 99- 2929345
b, Effective date if other than the date of filing: {optional}

(Il an effceuny ¢ date s listed, the date must be specific and cannot be prior to date of filing or more than 9 days aller filing. ) Pursuant 10 6050207 (3ibh
Note; 1T Ihc Jdate insered in WS diock docs not meet the appiicabie staruwtory fling requirements. this date will not be lisied as the
document’s effective date on the Department of Stte’s records.

I the recuid specifies a deduy ed cffeetive date. but not an effeetive tiene. at L2201 aian. oin the cathier of: () The GGt day aften the
record is filed.

\ﬁgnﬁlurc ol o member or authorized representanye ol a member

Emner Manuma

Tyned or pninted name of sipnee




gl iR"‘ DEPARTMENT OB TUE TRIAZNRY
ﬁeﬁ IHTERNAL REVENUE SERVICE
CINCINNATI H 45899-0023

Date of this notice: 05-08-2024

eEmployer [aentirication Numocer:
99-2928315

Form: 55—

Humber of this notice: CP 575 B
FORMAL ASSURANCE

MY A I FVTDVYISW RATITY

1631 NW 25TH TER ’ For assistance you may call us at:
FT LAUDERDALE, FLo 333110 1-800-829-4235

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE LSSTINMEDR AT AN EMDRIAVED TOTNTTIOTICLTION MIIMRER

Thank yvou for applying for an BEuployer tdentification lhanber (BIN) . We assigned you
ETIl 99-2928315. This ETM will identify vyou, your business accounts, tax returns, and
documents, even if you have no emnloyvees. Please keep this notice in your permanent

o erlo

Tavpayers regquest an EIN for their business. Some taxpavers receive CP575 notices when
another persen has stolen thneir i1dentity and are opening a business using their intormation.
7 vyou did not apply for this FIN, please contact 3 at the phone number o address lisred
on the top of this notice.

When filing tax documents, making payments, or replying to eny related correspondence,

o3 v :mhnvfﬁr\‘— Fhar i sren oy BETH oA r‘nrﬂ"]n"h mamn and addynee nwaorle e ehioen
M H a7 TnamT aAna yoorDornoTvn

....J = Y n= i TLuT Ll AN CO0TTAD T Mt AnS ATaTal

ove. Any variation may cause a dela, in processxnc, result in incorrect information in

curoarcounl, 9 wven veuts you Lo e ausliyned mwote Lhan one T Ll ;'lru:'ud”u’- iy
not correct as shown above, please make the correction using the attached tear-off stub
and rerurn it To us.

= miﬁ

Based on the information received from you ov ycour representative, you must file
the furlowing fuoms by Lhe dabes shown.

Frarm 1{i~5 N3IF1S/2025

I{ you have questions abott the Jorms or the due dates shown, vou can call us

the phone numbetr or write to us at the address shown at the top of this notice. I oLl
need help in determining your annual accounting period (tax vear), see Publication 538,
Arconnring Paviocds ana Merhoos,

atl
Y

T

WP assigned you @ tax classification (corporacion, partnership, escate, Lrust, EBMF,
etc.) pased on information obrained from you or your representative. It is not a legal
determinaticn of your tax class ication, and is not binding on the IRS. Tf you want a

1

determination of your tex classification, you may reguest & private letter ruiing
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 T.R.B. 1 (or

superseding Revenue Procedure for the year at issue). Note: Certain tax classification

elartinne c2n he Y'a:n‘tn»ac.‘rpd 'hlr ‘."i]':ng Form BRI, I-"n"'."'v Clags  Ffimarionn Flasrsrinn

See Form 8832 and its instructions for additional information.

BoVimived liakilice compony (LICY may File Torm 832, Enioy Clogs

Elecrion, and elect to be classified as an association taxable as a cot po

the LLC is eligible to be treated &5 a corpordilon that meets certain tes

will be electing 5 corporation status, 1t must timely file Form 2553, Ele

Small Business Corporation. The LLC w:ll he treated as a corporation as o
~

vive dare AT tha § savenrvarion alactian and deeg net nead o Fila Toem QI72

affacrive dace of tha § zovpovation elaction and dees not need o file Form Q32

_________________________



