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COVER LETTER

TO: ' Registration Section '
Division of Corporations
) FURNISH FORWARD LLC
SUBJECT: __°

Nuine of Limited Liability Company

The enclosed Artcles eof Amendment aid Tee(s) sie subimntted Tor filing.

Please return all correspondence concermiag s matter to the Tollowing:

Benjamin Head

Name of Persen

Fumish Forward LLC

FiroyCompany

1980 N Atlantic Ave. Suite 230-23

Address

Cocoa Beach, FL 32931

Civ/Staie and Zip Code
info@fumishforward.co

F-ntanl acddress: (10 e usad Tor Tuture annual report netification'y

For further intormation concerning this matter, please call
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Benjamin Head 321 522-8700 =
. ™~

at 3 pogapi

Name of Person Arca Code ivtime Telephone Nnmbci;--i
. T i {'\?

Enciosad 15 a cheek for the Tellowmg amount:

m £25.00 Filing Fee 0 $30.00 Filing Fe &

Ceruficate ol Status

IERY

CH 353300 Filing Fee &
Certitied Cupy

(additional capy is enclosed)

Certitied Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

O $60.00 Filing Fee,
Certificate of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FURNISH FORWARD LLC

{Name of the Limited Liability Company us it now appears on our records,)
(A Flonda Tamited Tiability Company)

. . L S . o ' G, 20725
The Articles of Organization for this Linnted Liabihty Company were filed on February G, 2025

and assigned
Flonda document number L 25000065528

This wnendment 15 submitted to amend the following:

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

The new nime must be distingushable and contain the words “Limited Linbilny Company,” the designation “L1LC or the abbreviation *L0L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
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Name of New Rewistered Agent: —2 "t

Lt & s

. . :'_ :E:‘. N .
New Registered Office Address: TSm0 —
nter IMlovida strecr address SR -

3 I <

.Floriga »_ ro -
(in ) S Zip Coxde
New Regpistered Agent's Signature, if changing Registered Agent:

[ hereby acoept the appointment as registered agenr amd agree 1o act in this capaciiv. | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my diies. and [ am familiar with and
accept the obligations of my pusition as regisrered agenr as provided forin Chaper 603, F.8. Or, i this docament is

heing filed o merely reflect a change in the registered office address. T herveby confirm thar the limired liahili:
company fias been notified in writing of this change.

If Changing Registered Agent, Signatere of New Repistered Agent




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

Tide Name Address Type of Action
MGR EMILY HEAD 7703 Orange Ave.
D:‘\dd
Cape Canaveral, F1. 32920
W Remove
[JChange
MGR ROLANDO REATEGUI 535 Collings Sureet SE
. Add
Palm Bay, FLL 32909
CORemove
OChange
CJadd

Okemove

OChange

OAdd

ClikRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemave

OChange




D. If amending any other information, enter change(s) here: (duach adiditional sheets, if necessary.)

k.. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, e dite most be speciiic and cannot be prior to date ol 1iling or more thae ') days aller filing ) Pursuant Lo 603,0207 (3(h)
Note: 11 the date inseried 1n this block does oot mect the apphcable stututory fuling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

[F the record specifies a delaved ellcetve date, but nol an effeciive time, ag 12,00 a0n, o the earlier oft (b)) The 90th dav alter the
recoid s Nled.

February 17 2025
Dated .

=

wrtnd representative of o member

Benjarmin Head

Typed or printed name ot signee



