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COVER LETTER

TO: Registration Section
Division of Corporations

SURJRCT: F—A M Pl C K L. L, C

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s)y are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

FRANCES A MeLAUGH LIN

Name el Persan

FAMACK L L.C,

FirnvCompany

433 PYWGOD AVENUE

Address

SERASTIAN FLORIDA 3293§

CityrStaie wrd ').ip Code

FAMACIK 29@ RELL SOuTH. NET

[-mazl address: (1o be used for future annual repoert notitteations

For further intformation concerning this matter, please call:

CRANCES A. MCLAUGHUIN w771 58(-80 78

Nume of Person Aren Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O S$23.00 Filing Fee E’{S.‘w().()(l Filing I'ee & 0 $35.00 Filing Fee & O 560.0¢ Filing Fee.
Certificate of Status Certified Copy Certificaiv of Status &
Gaddinonal copy s enclosed) Certitied Caopy

(udditionat copy s enclosed)

MANLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Regisuution Section

Division of Corporations vision of Corporations

PO Box 6327 Clifton Building

Tabahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMAclc LLe
(Name of the Limited Liabtity Company as it now_appears on vir records. )
(A Flarida Limaed TiabiTay Company)

The Articles of Grganizaton for this Limited Liabiblity Company were tiled on T-31- 200 Cl

Florida document number AN LT+ O (.;5 LC2AY.

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation <1 L.C

Enter new principal offices address, if applicabie:

(Principad office address MUST BE A STREET ADDRESS)

—
o
(-
ount
1
1
~o
Enter new mailing address, it applicable: -0
=
{Muailing address MAY BE A POST OFFICE BOX) o
e =
[
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address herve:

Name of New Rewisiered Agent:

New Resistered Office Address:

FEnter Florida sireer addross

. Florida

( m Z.l:,') Caede
New Hegistered Agent's Sienature, if changing Registered Agent:

[ herebv aceept the appoinnnent as regisiered agent and agree to ot in this capacity, [ furiher agree to comphwith the
provisions of all siatuies relaiive 1o the proper and complere perjormance of my duties, and Tam familiar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 663, F. .S, Orif this document is

heinyg filed to merely reflect a change in the registered office address, hereby confirn that the timited liability
company has been notifiod inmwriting of this clhange.

[T Changing Kegistered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  MICHAEL W.mCLﬂuerlClN HE BRISGANE ST. e

5 £ BF] ST/ ‘HY\J] F‘, O Remove

sl
Dt (1*5-6 O Change

0O Add

O Remuve

O Chinge

0O Add

O Remove

O Change

D r\{ld

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

3 Remove

O hange
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D, 1f amending any other information, enter change(s) here

st ntach additional sheets, i necessary)

]
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F.. EATective date. if other than the date of filing

(optional)
(IFan effective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 dayvs atier fiding.) Pursuant o 603.0207 (3ib)
Note: I11he date inserted i "k

Cafter 110 1 P . 3 703
ITthe date inserted in this bloek does not meet the applicable statutery tiling requirements, this dute will not be listed as the
document's effeciive date on the Depariment of State’s records

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated QL//)LC.,Q\‘? LOLE

’?y £AMC G g m d_uzd//bé/l(.) OWNER / rMER

or or mghorized representative of a nember’

FRANCES AMOLAUCHLIN QUWNER/MER
youd or printed name ol signee
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Filing Fee: $25.00



