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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

FN Master Enterprises LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application. certificaie and lee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Carlos Ledo, Esq.

Name ol Person

The Ledo Law Firm, PLLC

Firm/Company

8200 West 33 Avenue, #12

Address

Hialeah, FL 33018

City/State and Zip Code

cledo@ledolegalpro.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Carlos Ledo

833 |, 533-6529

Name of Persen

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee (] $30 Filing Fee &
Ceruficate of States

CRIENDSS (9715)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Regisiration Section
Division of Corparations
P.O). Box 6327
Talluhassee, Florida 32314

(] 55 Filing Fee & (1560 Filing Fee.
Cerntified Copy Certificate of Siats &
Certified Copy



f\PPLlCATl()NI BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTIONT (1-4 must be completed)

1. Name ol limited liahility Company as it appears on the records of the Florida Deparunent of

s PN Master Enterprises LLC

—
Enter new principal office address. if applicable: 8200 West 33 Avenue - .= -
= T
, - -
(Principal office address Suite 12 - 5 ,/,-
MUST BE ASTREET ADDRESS . . — L
/ Hialeah, FL 33018 =
~0 -
= A
=~

Emc‘r new maiting address, il applicable; — o
(Mujling address P

MAY BE A POSTOFFICE BOX)

M18000008996

2. The Flonda document number ot this limited labiliy company is:

Delaware
10/02/2018

3. Jurisdiction of us erganization:

4. Dale authonzed o do business in Florida:

SECTION T (5-9 complete ondy the applicable changes)

3.0 New name of the limited Habilisy company:
{must contain “Limited Liabihty Company. = ~Li.C..7ar LLCT

(If name unavailabic, enter alternaie name adopted tor the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.,” "L L.C.7or "LLLC.TY

0. Mamending the registered agent and/or registered oificer address on our records, enter the nume of the new
repisiered agent and/or the new revistered office address here:

Carlos Ledo
8200 West 33 Avenue, #12

Futer Florida Street Address

. Florida 33018

Cinv Zip Code

Name of New Reuvistered Agent:

New Reetstered Office Address:

Hialeah

New Registered Agent’s Signatwire, if changing Registered Asent:
L herehy aceept the appoinmment as registered agent und agree o act in this capd
the provisions of «ll staites relative 1o the proper and complete perfornance of
and accept the obligations of my position as registered agent as provided jor in
document is heing fited 1o merely reflect a change in the regisiered office addre:
tiability company has been notified in writing of this change.

v furiher ugree to comphe with
“dutios, and Dam famidiar with
apfer 603, F.5 Or, if this
[hereby confirm rhat the fimited

If Changing Registered Agent, Siimature of New Revistered Aeent

3



.

7. If the amendment changes the jurisdicuon of organization. mdicate new junsdiction:

3. Ifthe amendment changes person. tiile or capacity in accordance with 605.0902 (1)¢eh indicate that change:

Name

Freddy Alfaro

Titles Capacity

AMBR

— RA—Freddy-Atfare—

9. Attached 15 a certificate, if required: no more than 90
aforementioned amendment(s). duly authenticated by

Jurisdiction under the law of which this entity is organ

Address Tvpe of Action

8200 West 33 Avenue, #12 ey

Hialeah, FL 33018

@ Remove

M&M&%

Hi 3018

CAdd

D Remove

(1 add

[] Remove

E] Add

(] Remove

flays old, evidencing the
official having custody of records in the
-

h
Signature of the authorzed representanve

Carlos Ledo, Esq.

Typed or printed name of signee

Filing Fee: $25.00

il



