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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

KATHY FLATH GOODWIN
4708 MANATEE AVE. W. STE 103
BRADENTON, FL 34209

SUBJECT: PLAIN & FANCY FABRICMARKET LLC
Ref. Number: L12000014695

We have received your document for PLAIN & FANCY FABRICMARKET LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2019 annual report. The entity must be
reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Aiecia Rivers
Regulatory Specialist | Letter Number: 121A00013181

www.sunbiz.org
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Division of Corporations

June 2, 2021

KATHY FLATH GOODWIN
4708 MANATEE AVE. W. STE 103
BRADENTON, FL 34209

SUBJECT: PLAIN & FANCY FABRICMARKET LLC
Ref. Number: L12000014695

We have regdived your document for RLAIN & FANCY FABRICMARKET LLC
and your gheck(s) totaling $43.75. Hoyvever, the enciosed document has not
been filed’and is being returned for the $éllowing correction(s):

The form you-sabimitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and returm the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please féturi your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 121A00011892

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \4 \_le.

innute 1 llhllll\ t umpl \

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please returt all correspondence concenting this matter 1o the followng:

_Y:_\Q:&\\s Y@k\.@cﬂ\\ﬂ WL

Name of Fetson

__V\%%\\&&CD LY_\C::?CL A u‘QLI %\(\‘}Qg\c@&)
e D)

Firm# A empany

A&@A\A&M\\J SANE

Addresx
Cn).'m‘. and 7i Ludt

-t addres)

For further information concerning this matter. please cail;

Msm\\ at lg’t’}L\q m_\__\@é_%%_

Nivmwe of Persun Arens Code Lavume Telephone Number

Iinclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 1 855.00 Filing Fee & [ $60.00 Fiting Fee,
Certiticate of Status Certilied Copy Certificate of Status &
taddittonal copy 1 cnulusedd Cernfied Copy

@ \\ 9% MQ\\C.D M@ tadutinomal copy s enclosed)
Mo ace ‘OLMQQ wor ok S Q433

Mailing Address:

Street Address:

Registration Section Registrution Seetion

Division of Corporations Division of Corporations

P.Qx Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tulluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_v_ 2 %umé ol the LinKted lmh-}%mg%\_ ?\ﬂ:%ccgnh.)

Jmited Liability Compuny)

The Articles of Organizabon for this Limited Liability Company were filed on and assigned
Florida document number LA\QQQDD_\A@Q%

This amendment 1 submitted 10 amend the following:

A. If amending name, eoter the pew name of the limited liability company here:

_Q&m%g%@_\;\ﬁ@ .

contain the words “Lim Company.” the designation “L1LCY or she abbreviation “LLE.CT

- hd . . .
The new nume must be distinguishable

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

) . \ .
Name of New Registered Agent: m%;{);&\ z\ﬁt&\_ﬁ_gmlﬁ
New Registered Office Address: _A‘;\E%_“M_QQ_&\LQ . N . s

Enter Florida streel aidifresy -

%@_&“‘\QK\ . Florida '3‘\9@ .

Citr Zip Corlomp=
=
New Registered Agent's Signature, il changing Registered Agent: -

L herely aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comp(.fj:' with the
provisions of all statwies relative o the proper and complete performance of my duties, and [ am familiar wir)t?gnd
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. { heveby confirm that the timited liability
company hus been noiified in writing of this change.

I Changing Reggtered f_\gcnl. Sipnature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

Cruoed=  Vods Foln Qoo - 333 Wa ey
_%(OQD\XX\Q\‘.\;E\. 34309 aremoe

OChange

p
(17
=

O Add

ORemove

{1 Change

Cadd

ORemove

CChange

OAdd

CRemeve

ClChange

TIAdd

ORemove

OChanye

Oadd

CJRemove

OChange




D. If amending any other information. enter change(s) here: (Atrach addivional sheets, if necessary.;

e S S Ao Bonteg
PNt NS i
Y\.Mm;%as_&)_mm@_\,_\._e
Q&Q&%\S&Q Mo Soet Mhal Mo Sk cano 6
Yroetky

mm@\l\g\ o et faliog

mbS(_H_Y:\Q\\QQ LA
ANCINE _%(‘ZQ\\‘\Q% -

E. Effective date. if other than the date of filing: CQ 16 \g\ (optional)
(I an effective date is lsted, the date must be spectic and cunnot be prior to date of filing or more than 90 days after (iling.) Pursuam o 6035.0207 (31
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a defuyed eftective date. but notan effective tine, at 12:01 wan. an the carlivr oft thy - The 90th duy afler the
record is filed.

Dated ___CO_Z_®_[Q\ ™

.
oty A0A .
Signature o a memterir smbonzed representatise of @ membe

M\\ Y\Cn&&\ gb(f\\\\ \ﬂ ~

Typed or printed mame ol 3ignee

Filing Fee: $25.00



