{Requestor's Namej

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

10036242344

D26, 21 ~010 1 -0 2%, O

&
=
ot s | » v
=
o 1
b L]
SO

I




F. N

A - " »
Fairfax & Sammons Investments, _LLC ’
New Office Address:

226 5 L Street
Lake Worth, FL 33460

Mailing address:
455 Worth Ave, #303
Palm Beach, FL 33480

March 21, 2021

Te Whom It May Concern,
We are amending our articles to a new office address, 226 S L Street, Lake Worth, FL 33460 from our

prior address at 455 Worth Ave, #303, Palm Beach, FL 33480

Please find the Articles of Amendment and a check for $25.00

If there is anything you would like to discuss, my phone number is 646 270 1751, or my email is

afairfax@fairfaxandsammons.com.

Thank you,
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COVER LETTER

TO: Registrition Section
Division of Corporations

FAIRFAN & SAMMONS INVESTMENTS, LLC

SUBJFECT:
Nime of Limited Liuhilits Company

The enclosed Articles of Amendiment and feegs) are submited for filing,

Please return all correspondence concerning this matter 1o the followin:

ANNE FAIRFAX ELLETY

Name of Person

FAIRFAX & SAMMONS INVESTMENTS. LLC

Firm/Company

433 WORTH AVE, #3035

Address

PALM BEACH. FL 35481

Clvastaie and Zip Code

AFARFAN@IAIRFAXANDSAMMONS.COM

F-mail address: (0 be used for future annual repert potitication)

For turher information concerning this matter, please call:
030" 270-1791

ANNE FAIRFAX
at{ }
Pastime Teleplone Nuber

Aren Code

Name ol PPerson

Lnclosed is a check for the following amount
3 $60.00 Filing Fec.

= S25.00 Filing Fee 0 $20000 Fiding Fee & T3 82300 Filing Fee &
Certificate of Siatus Certified Copy Certilicate of Stal gk
taddrmivnal copy s engloseih Cenibied C\)p_\' A
Cadditional copy is enggesed)
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Muailing Address: Street Address: e
Registration Seetion =

Division of Corporations -

Registration Section

Division of Corporations

.0, Box 6327 The Centre of Talluhassee

Tatlahassee. FILL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAIRFANX & SAMMONS INVESTMENTS, LLC

(Name of the Limited Liability Company as it now gppeirs o our recorus,
TA Florida Taimnted Liahitity Companyy

- . .. __— . A D e - BB 12.2007 .
he Articles of Organization for this Limited Liability Company were filed on B and assigned

. . Tl -:‘" 8
Florida document number =97 F991 586

This anmendment i submiited to amend the following:

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

The new same must be distinguishable and contain the wards “Limited Linbiliny Company.”™ the designation "LELCT o the abbreviation “ELg

- Lo - . . 1265 L ST
Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS) — AKIEWORTILTL 33460

Enter new muailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our records, enter the nanie of the new registered
aeent and/or the new resistered office address here:

Namwe of New Registered Avent:

. —_— 22651 8T =
New Registered Oftice Address: e =
Fager Flovida streer adedress - LA
= e
vty Vi -
LAKE WORTH, FL Florida 33605 ¢
Cine - 9[;1 ( 'rul'l'i."I-‘

New Registered Agent’s Sienature. if changine Registered Agent:

> 0

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further ayree o comphywitl the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and | ai famitror with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603 F.5 O it this docment is
heing filed vo merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member
Name Address

Title
] Add

ORemove

CIChange

CJAdd

ORemove

OChange

CJAdd

ORemove

CIChange

OAdd

@

Remove

1T
Ty

oy I Charigd
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CIRemaove
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O Change

COAadd

CRemove

O Change




1. Hamending any other information, enter change(s) heve: (-Auach additional sheees, i necessary)

F. Fffective date,if other than the date of filing: (optional) 2
Hran etlective date is listed. the dine inust be specilic mcl cannol be prior ta date of 1iling or more than 90 davs after llhm_ I Pasyant hihﬁy 07 (3K
Note: [Tthe date inserted inthis block docs not meet the applicable statutory filing requirements, this d:lh, witEgot be listed as the
document’s elfective dute on the Department of Stale’s records, 5

T %
.
. -

day ﬂ,ﬂﬁlhc
-,

H the record specilics a delaved effective date, but notan effective ime. at 12:01 a.me on the carlier of: (b)) The %
record is hled.

MARCH 21, RITRA
Daed
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Signature of a member or gutherized representinive of a member

ANNE FAIRFAN ELLETT

Tvped or printed name ol signee
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