[24 0001053

BRI

B 700425687027

(Address}

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

I¢:2lHd S1 AVHNZ0Z

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2024

ADEA MCKNIGHT
65 SW 12TH AVENUE

APT 406
DEERFIELD BEACH, FL 33442

SUBJECT: FEDERAL BRIDGE SOLUTIONS LLC
Ref. Number: L24000070534

We have received your document for FEDERAL BRIDGE SOLUTIONS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Kiora Hester

Regulatory Specialist I Letter Number: 024AQ0007155
RECEIVE
MAY 15 2024
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Foderty ] /’7/ /c,/(,é 654%7@/75 (LC

Name of{lemied Liability Company

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

Please return all correspondence concerning this matter to the iollowing:

Adea MCKJU'C/’/)%

»/ Name of Person

Federal hr 6/6/@ Spfietroms LLC

“F irm/Cotnpany

o5~ Sk 'Z’Lf7,4],/”//utf A/”J F0¢:

Addrcss

J)(/c’» 46 el !fach Flr /C/Cc_ 33442

CuylSmtc and Zip Code P

.

5u,/ﬂ0/’{ e teclerc 700G ¢ LAt S e Com

E-mail address: (te be used for luture anntial repoit notific:tion}

For further information concerning this matter, pleasc call:

fdta /A night W T5H, 269- 8036

Name of Person”

Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: :/
{3 525.00 Filing Fee {3 $30.00 Filing Fee & 0 §55.00 Filing Fee & i $60.00 Filing Fec,
Certificate of Status Certitied Copy

{addilional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroce Stireet, Suite 810
Tallahassee, FL 32303

Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

te&crql er:clqe Solutiens LLC.

(Name of the Limited Liapility Company as it now Appears on our records.)
{A Flonida

The Articles of Organization for this Limited Liability Company were filed on __ 0 3 / 07 / Aoy
Florida document number L & Ho000105 34 .

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: :‘i’: g
£
(Principal office address MUST BE A STREET ADDRESS) -_j: '"*3’?
”» —- IITIaE
~ o 3§
v o N
Enter new mailing address, if applicable: - i |
(Mailing address MAY BE 4 POST QF FICE BOX) I

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:

Name of New chistércd Agent: M VA OL S‘}‘o k es
New Registered Office Address: (a 5 Sw A Hh A veave . Hpi Yo §
Emter Florida sireet address
D“(‘F?e(ﬂl Bf‘u(.‘/\ Florida %3442
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 complyv with the
provisions of all siatutes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered officc address, I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

lf Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
Mee  Ade MCth«h-i’ 05 SW 7t Aygnine Apt b oace
Deerfreld Begch, FL, 33442 oremo
2
MAR Mwad Stvkes 05 S [2H Avenue Apddbb mdGa
Deciie W beath, FL 33997 tremoe

ClChange

" - ORemove,

OAdd

ORemove

TiChange

O Add

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

{optional)
(If an cilective date is lisied, the date must be specific and cannol be prior to Jate of filing or more than 90 days afier tiling.} Pursuant (o 603.0207 (3i(b)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of Siate’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 901k day after the
record is filed,

Dated Lf/;q /o)“f

A

— -—h—-’--_
Signature of a member.or-adthorized representalive of a member

fmb'r’a i S%ckt’s

Typed or printed name of signec

it S

Filing Fee: $25.00



