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CERTIFICATE OF AMENDMENT » |

- TO |

ARTICLES OF ORGANIZATION :
OF

FANIS, L.L.C.

L 10000066476 : i
FIRST: The date of filing of the articles of organization was  JUN. 2B, 201, -
- | 1000wl Tl
SECOND: The following amendment(s) to the articles of organization Nas/wére
adopted by the limited liability company: o
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ARTICLE II. 2o B oo
ADDRESS 25
gt \-D :

The mailing address and street address of de principal office of tHe Limitfed
Liability Company shall be 9341 BAY DR., SURFSIDE, Fl. 33154, ;

ARTICLE V. .
MANAGEMENT

AMENDMENT ARTICLE V. MANAGING MEMBER

B
[N
oo
Crd |

o e




A

05/20/2031 23:05 #3581 P, 0047008

FROM : FRX NOQ, @ Jul. B4 2813 9:4?F‘|I'1 P3

'H?EO""-IT’E&S :
This will be a member managed organization. The name of each mer#}ber is.'ﬂ

i
1
I

ROBERTO L. MELLICOVSKY - MGAM DELE[E |

9341 BAY DR., SURFSIDE, Fl, 33154,
ANA M. MINAQUER - MELLICOVSKY - MGRM DELETE.

9341 BAY DR., SURFSIDE, Fl. 33154.

SANDRA SOUSS MGR ADD
9341 BAY DR., SURFSIDE, Fl. 33154,

REGISTERED AGENT

New Registered Agent: £ m
| Fo =
. o -
SANDRA SOUSS r e 7
. Lo [ —
9341 BAY DR., : : '%h o !
SURFSIDE, Fl. 33154, | ) N
Eg
o

THIRD: The date of each amendment's adoption is JULY 08, 2013. |

FOURTH: The amendments were approved by the members. The nugber of

'
i

votes cast for the amendments were sufficient for approval.
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foltowing amendment(s) ic the articles of organization was/were adopted by the
lignited liability company: | |

Date, JULY 085, 2013
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SIGNATURE
ROBERTO L. MELLICOVSKY e,
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Having been named as registered agent and 1o accept service af process fbr i
the above swted limited linbility company at the place designated in this 5
certificate, I hereby accept the dppointment as registered agent and agreefto
act in this capacity. I further agree to comply with the provisions of all :
statutes relating to the proper and complete performance of my duties, angd ]
am jomiliar with and accept the obligations gf my position as registereq
agent as provided for in Chapter 608, F.S..

Registered Agent’s Signatwe (REQUIRED)
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FLORIDA DEPARTMENT OF STATE Sl =0 -
FANIS, L.L.C Prvision of Corporations % r..a
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i

10760 N.W. 123RD STREET
MEDLEY,| PL 33178

SUBJECT|: FANIS, L.L.C.
REF: L1p0o000C66476

ived your electronically transmitted document. However, [the '
Please make the following correctilons and

including the electronic filing c r sheet.

We rece
document has not been f£iled.

refax the complete document,
The regfistered agent must sign accepting the designation.

Please return your document, along with a copy of this lettar, wWithin|60
days or your filing will be considered abandonad. ;
B pleafz se

If you have any questions concerning the filing of your docament
call (850) 245-6051. :

FAX Aud. #: H13000151363

Barbara| Bostick
Letter Number: 113A00016619

Regulatpry Specialist II
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