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. : COVER LETTER

TO: Registration Section
Division of Corporations

Fearless Futures L1.C
SUBIECT:

Name of Limited Liabilny Company

The enclosed Articles o Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

David Guillermo Parra Sarrere

Namw of Person

Firm/Compiny

4802 F1s1 51 W Apt 709

Address

Bradenton, Fi, 34210

Cinvrstme and Zip Code

davidparrare@icloud.com

E-mail address: (Lo be used for futare annual cepori notification)
For further information concerning this matter, please eall:
David G Parra Marrera Udl UYI-5583

ac( )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee L3 $30.00 Filing Fee & 1 §55.00 Filing Fee & = Shd).00 Filing Fec,
Certifieate of Status Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certified Copy

tadchitonal copy is enclosedd

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Strect. Sute 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OorF

Fearless tutures LLC
tName ol the Limited Linhility Company as it now appears on our records. )
1A Flonda Lunted LiabiTiny Company)

st 16 ;
August ] and assigned

The Articles of Organization for this Limited Liability Company were filed an

. . R AOUGA0
Florda document number | HDOU3 GG,

Fhis amendiment is submitted to amend the following:

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

David Guillermo Parra Marrero L1LC
The new name must be distinguishable and contain the words ~Limited Liabitity Company.”™ the designation =“LLC™ or the abbreviation "E1L.(C

Enter new principal offices address, it applicable: —
(Principad office address MUST BE A STREET ADDRIESS) )
)
: \7
s .
Enter new mailing address, it applicable: e ™
- - PN . M =
(Mailing address MAY BE A POST OFFICE BOX) MR oo Y
— -
—i B
m___n

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

agenl and/or the new registered oflice address here:

Nume of New Registered Avent:

New Rewistered Office Address:
Forter Florida streer address

. Florida

City Zip Cexde

New Registered Avent’s Sienature, if changine Registered Apent:

{ hereby accepr the appointment as registered agent and agree to aet in this capacity. [ further agree o complv with the
provisions of all statutes velaiive to the proper and complete performance of mv duties, and Tam fomittar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603 F.80 Or it this docament is
heing filed 10 merely reflect a change in the registered office address. D hereby confirm that the limited liabilite

company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Avent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
* . -
or removed from our records:

'

MGR = Manager
ANMBR = Authorized Member

Title Name Address Ivpe of Action

T Addd

O Remove

OChange

1add

CIRemove

CiChange

-3 D r\le

-

ORemaove

- . .0
W -
£ == DChange
3117 S R
' LD e
it .
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—ca LIAdd
CHRemove
CiChange
CAdd
LiRemove

TiChanye

i add

CiRemove

CiChange




D. If amending any other information, enter change(s) here: Clrtach additional sheets, i necessary.)
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L d
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E. Eftective date, if other thao the date of filing: {oplional)

(IFan effective date is listed. the dawe must be specific and cannot be prior tw date of filing or more than 90 davs after filing.) Pursuant o 6030207 (3K h)
Note: I the date insented inthis block does not ineet the applicuble stawnory filing reguirements. this date will not be listed as the
document s eftective date on the Departiment of State’'s records,

[t the record specifies a delaved etfective date. but not an etfective times ut 12:01 wam. on the carlier oft {(by - The 9th day after the

record 15 filed.

September 3 2024

Dated .

Signature of 1 member or autherized represenuaive of o member

Dovid Guillermo Parra Mirrero

Twvped ar printed name of signee



