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COVER LETTER
TO: Registration Section
Division of Corporations

FOLIE PRODCUTS LLC
SURIECT:

Name of Limited Laability Company

The encivsed Articles of Amendment and feels) are submitied for tiling,

Please return alt correspondence concerning this matier to the following:

Mariuno Favanas
Mariuno Favana

Name ot Person

FOLIE PRODCUTS LLC

Firm'Company

AR05 NW TOTH AVE STE 10407

Address

MIAMIFL 33106

City/State and Zip Code
infollataxsolutionscorp.com

E-manl address: (1o be nsed for future annual repors notification)

For further information concerning this matter, please call:

Mariane Favanas

305 402931 ]
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the followiag amount:
= $25.00 Filing Fee 3 830,00 Filing Fee & 1 853.00 Filing Fee & T S$a0.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

fadditional copy is enclosed) Cerntified Copy

tadditional copy s enclined)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

Street Address:

Regastration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tallabassee, FI1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o n
OF LY

024 8
FOLIE PRODCUTS LLC EP 20 PH 4 |

(Name of the Limited Liabilily Company as it now appears on gar records?) .. _ . .
. d xd e O any Tr1 A e
(A Flonda Linnted Liabtliy Company)y ALLAG r‘“\f)Sr_, Y

FLORIGA

and assigned

. . . S Co e e - Q061202
The Artcles of Organization for this Limited Linbility Company were filed an 090622024

L24000390833

Flonda document number

This amendiment is submitted w aimend the following:

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

FOLIE PRODUCTS LLC

The new name must be distinguishahle amd contin the words “Eimited Liability Company. ™ the designation “LLCT ot the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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, eoter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Revistered Agent:

New Repistered Oftee Address:

Fnter Floridu siroet addresy

. Florida
('t'l'j' Zip Code

New Repistered Avent’s Signature, it changing Registered Agent:

D hereby aceept the appoiniment as registered agent and agree to act in this capacite, f futher agree (o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Tang fomiliar with and
wccept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or_if this document is
being filed 1o merely reflect a change in the vegistered office address, herchy confirm tha the limited liabifity
compuany hax been notifivd imwriting of this change.

(f Changing Registered Agent. Signature of New Registered Agenl




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

CIChange

Ol Add

CJRemove

ClChange

ClAdd

CRemove

CIChange

O Add

ClRemove

ClChanye

OJAdd

JRemove

OChange

dAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary.y
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E. Etfective date, if other than the date of filing: {optional)
(It an effective date is Histed, the date musi be specitic and canmat be prior 1o date of tiling or more than 90 davs after filing,) Pursuant w 6030207 (3)(b)
Note: [{the date inserted in this block does not meet the applicable statutory filing reguirements. this date witl not be listed as the
document’s effective date on the Department of State’s recends.

If the record specities a delaved effective date, but nor an etfective time, at 12:001 a.m. on the eartier of: (b) - The 3th day after the
record is filed,

September 12

MFypec

o

2024
Dated

Signature ol a member or autharized representative of & member

Mariano Favanas

Twped or pninted nante of signee

Filing Fee: 82500



