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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Fovtis Frandnise  rag Colnas LLQ
Noamwe of Limited Liabilny Company

I'he enclosed Anicles of Amendment and fee(s ure submitted for filing
Ll Y

»
Please retuen all correspondence concerning this mutter to the tollowing

Mo _khattl

Nume of Person

Furhs Frandnl§e Gu/ouup

FirnvCompany
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24P Adona Ave, Ste 100 s
- U i
Address = S
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Winker park, F1 Goalm 32490 &+ =
CitvfState and Zip Code . e
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E-minl address: o be used tor Tuture annual report notification)
For further intormation concerning this matter, please call

KB AMUSon Mbvo‘lcun

Nime o Persoa

at (_B_(Q_{.Q) 4
Area Code avtime Telephone Number
Enclosed is a check Tor the tullowing amount

W\$23.00 Filing Fee

-

O $30.00 Filing Fev &

O $335.00 Filing Fee & O $60.00 Filing Fee
Certiiicate ol Status Certified Copy Certificate of Status &
tadditonal copy is enclosed) Certitied Copy

(additional copy s enclosed

Mailing Address:

Registration Section

Divisiwon of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahasse

2413 M. Monroe Street. Suite 810
Tallahassee, 71 32303

lallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FFG Las Colinas 1L1.C

{Name of the Limited Liability Company as it now appears on our records. )
(A TFTonida Timeted Taability Companyy

- . . T T . UR .
The Articles of Organization for this Limited Liability Company were filed on 2024 and ussigned

[.24HXKI3R5939

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

Fontis Freanchise Las Colinas L1LC

The new name must be distinguishable and contain the wards “Limited Liabitiy Company.” the designation =L1.C7 or the abbreviation =1L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Niune of New Reuaistered Agent:

New Registered Oftice Address:

FEnier Florido streer addross

. Florida
e Zip Cexle

New Registered Agent's Signature, if chaoging Registered Agent:

Fhereby aceeprt the appoiniment as regisiered agent and agree 1o act in this capacity, [ jurther agree o comply with the
provisions of all statutes relurive 1o the proper and complere performnce of iy duties, and Tam fumifiar with and
accepd the obligations of nv position as registered agent as provided for in Chapeer 603, F.S. Or, if this documens iy
heing filed ty merely reflect a change in the registered office addresy, Therebyv contirm that the limited liabiline
company' has heen notifivd inwriting of this change.

H Changing Registered Ageat, Signature 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 being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Tvpe of Action

OAdd
CJRemove
O Change
Oadd
CRemove
OChange
ClAdd
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ORemave
OChange
OAdd
ORemove

C}Change



D. If amending any other information, enter change(s) here: Aitach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing: _@

Jocument's etfective date on the Departiment of State™s records.

{optional)
(Iran etiveive date is listed, the date must be speeitic and cannot be prior o date of (iling os mere than 90 dass afier iling.) Pursuant 10 605,0207 (3)b)
Note: 11'the dute inseried in this block docs nat meet the applicable statutory 1iling regquirements, this date will not be listed s the

record is lled.

11 the record specities w delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b) - The 90th day afier the

Dated %—ep'}f)f]"bb\e/{/ \\

Y
o Fr
= Signature ofa member or guthorized repressatatin e of a member
Mo tAnadil

Typed or printed name of signee

Filing Fee: $25.00



