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COVERLETTER

TO: Registration Section
IHvision ol Corporuatinns

FRIEND ESTATES, LLC
SURJECT:

Nanwe of Limited Liabiline: Company

The enclosed Articles of Amendment and fee(s) are submiited for Ning.

Please return all correspandence cancerning this master to the following:

LUCAS OCHOA

Name ol Person

FRIEND ESTATES LLC

FimvCompany

933 HARBOR INN DR

Address

CORAL SPRINGS FL. 33071

CirvsState and Zip Code

LUCASOCHOAGIGGMAIL.COM

1-mail address: (1o be used for futere anniad repart notitieation)
For further information concerning this matter. please call:
LUCAS OCHOA 786 5239281

al{ )
Name of Persan Areit Code Daytite Telephone Number

Enclosed is o check for the foltowing amouni:

525 00 Filing Fue LIS30.0 Fiking Fee & L S33.00 Filing Fee & 7 8$60.00 Filing Fee.
Ceriiticale of Status Certified Copy Certificate of Status &
radditional cupy i~ enelosed: Certitied Copy

tadditionid cupy is envlosed}

Matiling Address: Strevt Address:

Registration Section Registration Section

IMvision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2415 N, Monroc Street, Suie 810

Talighassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

FRIENDS  ESTATES LLC

i{Name ol the Limited Liability Company as it now appears oft our records.)
tA Flonda Timued Toabiliey Company

01-08-2023

and assigned

The Articles of Organization tor this Limiicd Liability Company were filed on
£.23000016760

Florida docament number

This amendment is submited 1o amend the tollowing;

AL I amending name, eoter the new nane of the lintited Liability company here:

NAA

The new name st be distinguishable and contain the words “Limiled Linbility Company,” the designaton “LLC™ or the abbreviation *LL.CY

Enter new principal offices address, it appiicable: NA
(Principaf office address MUST BE ASTREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST (O FICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name ol the new registered
acent and/er the new registered office address here:

Name of New Reuistered Avent: NA

New Registered Otfice Address:
Fater Flovida strect address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Ageng:

I hevebn accept the appoiniment ax registered agent and agree to act in this capacioe. § further agree wo complv with the
provistony of all statwtes relative (o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. O, if this document is
hemy jifed o merely roflect a change in the registered office address, hereby confirm that the limited liahility
company has been nadficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMGR MARIA FERNANDA RUEZ I3 TARBOR NN DR
= Add

CORAL SPRINGS, FIL. 33071
ClRemove

[1Change

Tkl

CiRemove

Dl Change

Ciadd

ClRemove

ZIHChange

’:] Add

CIRemove

CIChange

ClAadd

ClRemove

T IChanye

OAdd

ORemove

CiChanpe




D. Hamending any other information, enter change(sy here: (Anach additional sheets, if necessary.)

02/06/2023
F. EHective date, if other than the date of filing: {optional)
{Itan etTective date is listed, the date must be specilic and canaot be prior to date of filing or more than 90 days afler filing.) Purscant w 60350207 (31(h)
Note: 1 the date inserted in this block does not mect the applicable stuiutory filing requirements, this date will not be listed s the
document’s etfective date on the Deparonent of State’s records.

1 the revord specitivs o delayed ctlective date. but not an enteetive tane. at 12:00 aam o the earlier ot (DY The Yikh day after the
tevord s liled.

02-06-20125 i
Dated \

Stenature of a member or awthorized represeniative of e membe

/”—{)CM—S (O \/\.2)0-\

vped ar pnnh_d name of sigace

Filing Fee: $25.00



