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COVER LETTER

TO:  Kegistration Section
Division of Corporations

FAST DEAL PROPERTIES LLC
SUBJECT:

Nume of Lumited Liability Compaiy

The enclosed Artictes of Amendment and fee(s) are submitied for tiling.

Please retuen 2l correspondence concerning this matter to the folluwing:

PALLO GOMES

Name i Perion

GOMES INSURANCE AND ACCOUNTING CORY

Firm Compans

140 LOCK ROAD

Addrese

DEERFIFELD BEACH, FL 33422

Cny'Stare and Zip Code
FLAVIAGGOMESINS.COM

E-rmai aduress: (10 D¢ nsed for TIe Jaaual (epont neliicaton}

For further information concerning this malter, please call:

PALLO GOMES ui4 $R0-1103
al | i}
Name of Person Arca Unde Dastune Telephone Numtber

Enclosed is a check for the [ollowing amounl:

m 52500 Filing Fee L1 $30.00 Filing Fee & LJ $55.00 Filing Fee & ] $60.00 Filing Fec,
Certificate of Staus Centifted Copy Certificate of Staws &
(additanal copy 5 enclaly Certified Copy

tadditionul copy 13 ancloned)

Maiting Address; Street Address:

Registration Section Registration Section

Division uf Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallabassee
Tallahassee, FIL 32314 24135 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Liahility Company)

(A Flonda Linnte

0725/2024 :
22704 and assipned

The Anticles of Organization for this Limited 1iability Company were filed on

o A0003108
Flortda document number 1.240003 30806

This amendmens is submutied to amend the foliowing:

A. If amending name, eater the new name of the limited liahility company here:

The new name must be distinguishable and contain 1he words “Limited Liakality Company,” the designanon "LLC" or the abbreviation "L L.C T

Enter new principal offices address, i applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BROX)

0 [
b =
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw rigistered
agent and/or the new registered office address here: i G'_’ I
BN
- 13
- [ -0
Namge of Neow Registered Apent sy —m i 7]
R
New Registered Office Address: = —
Enter Flordu street edidress ‘:_; o
. Florida
Cirv Lip Conde

I herebyv aceept the appoinmment as registered agent and dgree 1o aci in this capuacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performanee of my duties, und 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S Qr. it this document is
being filed 1o merely refloct a change in the registered office address, [hereby confirm that the limited liability
company has been notified in writing of this chunge.

1f Changing Registercd Apent, Signuture of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beinp added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinp
AMBR Brunz (roe Fogliano 3275 Dunning Dr
= Add

Roval Palm Beach, FL 3341
ORemove

2Change

T Aadd

ORemove

i Change

T Add

DRemove

“iChange

ZAdd

ORcinove

_*Change

ZAdd

JRemove

CChange

Leadd

ORemave

“Change
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D. If smending any other information, enter changets) here: (Auach additional shects. if necessar.)

E. Fffective date. if other than the date of filing: {optional)
(5 an «Teetive dae is listed, the daw must be specitic and cannot be prior te date of filing or more: than 91 days afier filing.) Punuant w BU50207 (Mhy
Note; If the date inseried in this block does not meet the applicable stataiory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time. at 12201 am. on the carlier oft (b The Y0th day afier the
record is filed.

AUGUST & 224
Daled ] .

Sovalda ppﬂl LOTD

Signature of 3 member of authorized reprasentauve vl 2 member

OSVALDO FOGLIANO

Typed or prsied name ol signee

Filing Fee: 525.00



