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TO: Registration Section
Division of Corporations

COVER LETTER

FANCOIN LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feef(s) are submitted for filing,

Please return all correspondence conceming this matier o the following:

Pluton Alexandrakis

Alexandrakis Law PLLC.

Name of Person

o [:\.krrick Way Suite 3A

Firm'Compuay

Coral Gables FL 33134

Address

platom@alexandrakisbaw com

City/State and Zip Code

E-mail address: (o be wsed for future annual repon notiticaiion)

For further information concerning this matier, please call:

Platon Alexandrakis

86 8334764
at ( )

Name of Persan

Enclosed ix a check Tor the tollowing amount:

= $25.00 Filing Fee 1 830,00 Filing Fee &

Certilicate of Stalus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arcir Code Daytime Telephone Number

O $55.00 Filing Fee &
Cenitied Copy

O 56000 Filing Fee,
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

tadditionad vopy i~ enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or FILED

022MAY 16 PM 1: 20
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8.6.2021

FANCOIN LLC.

(Name of the Limited Liability Company 2« it now a
1Al :

The Articles of Organization I'orIlhis Limited Liabality Company were hled on and assigned .

L21000354581 )

Florida document number

This amendment is submitted to-amend the following:

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

SOUVENIR LLC.

The new name midst be distinguishable and contain the words “Limited Liability Company,” the desigaation “LLC™ er the abbreviation "L.E.C.”

Enter new principal offices ad?rcss. if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent:

New Resistered Oftice Address:

Enter Florida sireet address

. Flarida
Cin Zip Conder

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacin. | furiher agree o complv with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Fam famitior with und
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing fited 1w merely reflect a change in the regisiered office address. I hereby confivm that the limited liabilin:
compan hay been novified in writing of this change.

IT Changing Registered Apent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
COadd
DRemove

C1Change

OAdd

CRemove

O Change

OAdd

DORemove

O Change

Oadd

ORemove

OChange

D Add

ORemuove

OChange

Dadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional shevts, if necessary.)
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E. Effective date, if other than the date ef filing:

(aptional)
(EEan eflectiv e date is Bsted, the date must be specitic and cannot be prior 1o date of filing or mone than 90 davs afier filing, ) Punaant 1o 6050207 (3Xb)

Note: [ the date inseried in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies o delaved effectve date, but nol an elfective time, at 12:00 am. on the carlivr oft (b The 90th day after the
record is filed.

Dated MAN 10, 20727

P

Signaure of o member or ay FrepresentmT o1 @ menther

AL Platon Alexundrakis

Typed or primted mume of ~ignee

Filing Fee: $25.00



