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COVER LETTER

TO: Registration Scection
Division of Corporations

FORLES ACCESSORIES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the fullowing:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 §TE 220

Arfdrews

HOUSTON.TX 77004

City/State and Zip Code
EFILEI2Z34@ENCFILE.COM

F-nmatl adddress (10 be owd for fature anmaal repart nolficatinn)

For further information concerning this matier, please call:

LOVETTE DOBSON | BES-102-3453
at( i
Nate of Person Area Coxle Davtime Telephene Number

Enclosed 15 a check for the following amaunt:

m $23.00 Filing Fec 71 530.00 Filing Fee & [J $55.00 Filing Fev & O S60.00 Filing Fee.
Ceruficate of Suius Certified Copy Certilicate of Smts &
[addnional copy is enclosed) Certined Cﬂp A
tadditional sopy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpoerations Division of Corporations

P.O. Box 0327 The Centre of Tailahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1L 32303

(((H25000032960 3)))
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ARTICLES OF AMENDMENT .
~.

To Shos
ARTICLES OF ORGANIZATION sy 3
OF i P 5,
RV /U
BT P

FORLIS ACCESSORIES LLC AL .“{f’,,}fn .

T IPy

{Nanme of the Limited Linbility Cnmgan\' as it now appears on our records.) i}

{A Flortda Limited Liabihiny Company}
HArra0 amdl assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L2ZA000487 519

Flonda document munher

This amendment is submitted (0 amed the ollowing:

A. Ifamending name. enter the new name of the limited liability company here:

The pew name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "1 L.C."

(o) Oriole Ave

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS) ~ 3ksonvitle. FL 32216

Enter new mailing address. if applicable: 6660 Oriole Ave

{Mailing address MAY BE A POST OFFICE BOX)

Facksomvalle, FL 32216

R. M amending the registered agent and/or vegistered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Namge of New Registered Agent:

New Repistered Qffice Address:

Futer Florwda streer uddress

. Florida
Cin Zip Code

New Regpistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in ihis copacitv. 1 furiher agree to comply with the
provisions of all stututes relative to the proper and complete pecformance of my duties, and Lam fiomiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
being filed to merety reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

(((H25000032960 3)))
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If amending Authorized Persan(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

Address

6660 Oriole Ave

Tvpe of Action

TAadd

Title Name
AMBR Maryi Jimenes
AMBR Jon Sherrili

Jacksonville, FLL 32216

CIRemove

= Change

06680 Oriale Ave

TJAdd

Jacksonwille, FL 32216

LRemwwe

= ("hange

{lAdd

ORemove

TiAdd

CJRemove

TChange

CTIAdd

CRemove

M Change

(((H25000032960 3}))



1/30/2025 09:35:.05.C8T . Page 5/

{((H25000032960 3)))

. I amending any other information, enter change(s) here: tAach odeditional shects, (i necessorg

F. Effective date, it other than the date of [ling: {optional)
U1 2 eliuctive date i listed. the dane must be speeific aml et he priar o dine ol tiling or mare than 90 dass aster 1ing.y Pursuant 1 605.0207 (3¥ k)

Note: 11 the date inserted in this block does nat meet the spplicable statutory filmp requirements, this date will not be listed as the
document’s effective date o the Depritment of State’s teeonds,

I the record specifies a delayed effecrive date, but ne e effective time, at 1201 am. on the earlier oft (b} The 90th day afler the
record is filed.

January 28 025
Dated .

_Z}ZJI jmﬁ/zea/
Signature of a meminet o anthgdized

AL L L
ﬂrr\g:nmn% A memher

Manvi Jimenes

!_\ p\.'d o n mted nanee of iy nee

Filing Fee: $25.00
{({(H25000032960 3)))



