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COVERLETTER

TO:  Registration Seclion:
Pivisivn of Corporations

. MOFAIRBANKS AMERICGA, LLC
SURJECT:

13239628300 From: Amandea Sando

Name of Limited Lizbiiily Compauy

Thig:enéloved Articles of Ariendrint sid foe(s) arc submitted for 1iing.

Please vetui all conizspondeénce concerning this méimr to'the following:

Cheyenne Moseley.

' ' Nume al-Persan
1 .ag;_iiznq'm.cqm, e
T . FireiCompany

101N, Brand BIvd,, Y1th Flooi’

T Addiess
Gleridale, CA 91203,
' ' CityiSttc wnd Zi Corle o
danimacicl@gmail.com. .
Fnl wadrey (0 be Used for Tutare-annial seport nalificanon}
For furthier informatiuh concerning this matter, pléase call:
Cheyeine Moseley » RO0  773-D88% et 9724
- : 4t J s e
Nome of Person T AeaCode  Dayrime Telephone Nixaber

Enclosed 14.a chock for the followifig smount:

Registration Seckion.
Division.of Corpotationg
0. Box 6327
Tallghassee; FIL12314:

&l 555.00 Filirig Pes &

(1 $25.00 ¥iling Fee ©1;$30.00 Filing Fes &
Uertifigate of Status:
MALILING ADDRESS:

£1.§60.00 Filing Fee,
Certificate of Status &
‘Cenificd Copy
fagkiitkonal dopy Inencioned)

Certitied. Copy ‘
Faddisional copy in enclased).

STREET/COURTER ADURESS:

Registrution Séction
Division of Corparations:
Clitton:Buifding '
2661 Executive Center. Circle
Tallahagsee; FL 32101
)
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) 'Flonda mmw uumbm T, mmom%m

- -..A; If amending namé,
L3DPMLLE
: 'Thg ncw_n'am: st bf_ dl*:\mgmslmhla ami end wuh thc wnrds“l Jlmtcd 1. lahllil)' (‘nmp:uly the :Ieslgualmn l l (" of the-abbraviation LL.C»
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ARTICLES OF AI\’[ENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

10!7!201624009 F’M F’DT e

MCFAIRBANKQ AMER)CA LILC
8 nf!hu Limtled Eintigl]

" The Amnics of. Dtgamzat:on forthis Limited. Liability Cumpany were fled on:_ 01421 " 20 16 : — &nd asgigned

-"Iius umt:udwcmwwbuumd 10, amcud Lhu Fulluwmb S T

enterithe new nime of the Hmitéd liability compaony here:

‘Enfer new: P mdpal niﬁces addrem, i appllc.:ble.

14951 Ro)a.l Oaks Lin,: 2303
‘Norlh thmr T'L 3318!

13238628300 From: Amanda Sando

[Principal office address MUST BE A STREET ADDRESS)

25 v e T Tt

e = o

- 'Futu new maﬂing address. lfapplicablf: _ o v14951 Royal Oaks Ln; 7303
(Mailing addrevs MAY RE A POSTORFICK BOX). - Norh, M"*‘““f FL3)181°

B. If amendlag the régistered agent and/or registered office. address on our Técords, € _gter the pame. of ¢ the new

stercd agent. ancl!or the ACW rel ‘ottice address here:

Numc of ﬁcg Rgglstcrcd ,&g u 1" :
ch_&mamrgﬁﬂfﬂmd&_ N
- Brtey: I'_‘!ru'f'dg Sireal dilijyess
. Florida

e L S ZipCode

o 1 hsmby at,wpl !he appmmmrfm as n’gms'red agw:r amf ag; mﬂ m n(t in n‘u.v caparn;v f _ﬂurﬁw dgree 10, wmp{y wim rhp=_
- provisions:of all statutes ielative:to the  Proper. ahid wmptew peffarmame of my dieties; and Fam familice with and

accept the obligutionsof my position ay registered agentax provided for in Chupler 605, F.8. O, if this document iy

-heing Siléd ta merely reflect a changein'the vegistered Q/ﬁcc acfdz ek, £ f\'erc’f)y crory‘irm .'Fmt the merred hab.: -’uy
o -company ha.s been rmrg‘md fn wmmg nf thas c‘hang:’ : . ,

lf C.lxungm;, I{eg:sltred A;J,s.ut, gs_lgmﬂm e u[ Nc\n gi.gisggred Ag‘en -

Pngell)i3 D e e B e
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It amending the Munagers or Authorized Member on.our recurds,
Authorized Member being sdded or removed from ouy, records:
MGR= Manager ’

AMBR = Aunthorized Member

enter the (i

Fitle.

13238628300 From: Amanda Sando

Name ddres “Type of Actien.
AMBR Miinta Bethirdi Diique Bétrada Maciel 14951 Ruyal Oicks Ly, #2303-02 3 Add
Miami; Il Miami. P! Remove
AMBR Diiniel Pereiin Maciel 14951 Royal Oks.Li, 2303 o Add
Notth Miami, FE 3318} . [3 Remove-
[ Add.
_'D Remove
—— Dradd
B Remaove.
. __DAdd.
;ﬁ r::'
Tam oy
2% sl Remavd
oE r
et -
N : O
0 BAdd
o -
o .
m
¥ 'BJR’emuw
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D. If amending any oiher information, enter change(s) bere: (Aitach addiiional sheets, if necessarys)

RSN -

st o s s s bty o i e e S, e e b =ty e A et §

E. Effective date, IT other thap the date of filing: (optional)
(The eifbetive dnté must e specific; cannon be fulor o late o reteips of filed date and cannot by ruore than Y0 doys aftar
the dae vitis document 13 filed by e Slivida Depattment of Stagey

Dited Oetober Y
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