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COVER LETTER
T0: Registeation Scedon

Division of Carporallnns

FLL INVESTMENTS SOLUNMONS IQ LLC
SUBJECT:

Name of Limited Llahility Company

The enclosed Artickes of Anwemdinent and fee(s) are submitted for fling,

Please retumn all comespondence conceming this matter to the following:

RICHARD PORRAS LEAL

Name of Person

FLL INVESTMENTS SOLUTIONS I-Q LLC

Finn/Company
6964 KING CREEK DR
Address
SUNCITY CENTER, FL 33573 o =
Jn 2
City/Suie and Zip Code ‘-:',1 ) é .u-ﬂ‘
]
RICHARDPORRAS@HOTMAIL.COM T T e
F-mail address; (1o be used for future annual repont nonification} ‘:I»:-E;.J ED E_:-
.:L’ Ll L
For further information concerning this matter, please call: T -0 1 b
N
RICHARD PORRAS LEAL +57 301 739 3397 SATT2 B
at ( ) -3 o
Name of Person Area Code Daytime Telephone Number 7 ft'i;x‘ P
Enclosed is a check fer the following amount:
& $25.00 Filing Fee 3 530.00 Filing Fee & 1 $55.00 Filing Fec & 3 $60.00 Filing Fec,
Certiftcate of Status Certified Copy Certificate of Starus &
(mKditional copy is enclosed) Certified Copy
{addittonal copy iy cockosad)
Mailing Address: Strect Addresy;
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FLL INVESTMENTS SOLUTIONS 1Q LLC
‘mnn!mmumumm.?ﬂmnmm. )
1

¢ Artickes of Organization for this Limited Liability Company were fi

led on 10972024 and assigned
nda document number 24000150223 .

is amendment is submitted to amend the foltowing:

Il amending name, im ia

now Axme miast be distinguithable and contain the words “Limited Lisdility Company.” the deignation “LLC™ or the abbreviatoom “LLC."
rter oew principal offices address, il applicable:

address

TRE DD

bier new mailing address, if applicable:
Waiting address MAY BE A POST OFFICE BOX)

. If amending the registercd agent and/or registered office address on our records, gnter the naw Cif ¢
ar the 4 il

w & ' regi
address here: oo o= .
~% 9 7%
A .
e =
N { New Registered Agent: RICHARD PORRAS LEAL T 'w ¢
ST T e l"T'
Repistered Office Address: 6964 KING CREEK DR e TR
Enter Fionids strevt akdners REITR _N —I:"D
. (Al M w4 Y3 H 3‘3:;. (e8]
(‘jﬂ' .y {."\‘
New Reghtered Agent's Slenstvre, T changing Begisiered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacitye, 1 further agree o comgly with 2

provisions of all statutes relative 1o the proper wid complete performance of my dutics, and 1am Lawndiar with and
uccep! the vbligutions uf my pusition a3 registered agent as provide

wl o in Chapter 808, KN Or, if this document i
being filed 1o merely reflect u change in the registered uffice wdibess, 1 het .:M'T'Tﬁa:fi?: that the pminnd liabili
company has been notifled in writing of this change. o

)

v;;;!-—\-;grnl; .i!gullu" wf New Reglieeqd Aprml

I Chadging Hegly
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if amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nam
AMBR MARIA C LEAL

Address

t

d s of each n

6964 KING CREEK DR SUN CITY CENTER

FL 33573

ng add
Type of Actlon
O Add
#Remove
OChange
OAdd
ORemove
O Change
OAdd
S OOREROVE oc
-2 % 73
f"::_'. ) F‘ it =2
oo L TR
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OAdd
ORtemove
OcChange
OAdd
ORemove

Scanned with



D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
Mrs. Marnia C Leal, sold her participation in the conmpany
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E. Effective date, if other than the dsate of (ing:

(optionzl)
(If an effoctive dmc is bsod_ the date must be specilic and Ghanut be prios 1 Jate of Filing or fwee tan 90 dns aficr il ) Pansant 10 605007 (3a )
Nete: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will mot be liseed as i
document*s effective daie on the Department of Suite's records.

1f the record spexifics & delayed effective date, but not an ¢fTective time, at 12:01 a.m. 0a the carlicr of: (b)  The Wih day atter te
record is filed.

Dated &

Ty ped it prinic i Tame ol vignee
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