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(Hi¥ 000148686 3)
COVER LETTER

TO: Registration Section
Divislon of Carporations

SERVICES AND SUPPLIES FENIX LLC
SUBJECT:

Nuame of Limited Liabitity Company

The enclosed Anicles of Amendmenl and fec(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

RAFAEL FERRER

Name of ferson

F&8 PROJECTS.CORP

FirnvCompany

R A N R L PN I iy VA LS S N S N N PP - KAV )

Address

WLESTON, FL. 33326

Civy/State and Zip Code

CONTACT@FANDSPRO) ECTS.COM_
E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

RAFAEL FERRER ’ 954 482.9681
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following armouns:

B $25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fec & D $60.00 Filing Fee,
Centificate of Status Certificed Copy Certificate of Status &
miditional copy s enclosed) Certificd Copy

(pdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regisiraticn Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execulive Center Circle

Tallahassec, FL. 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
SERVICES & SUPPLIES FENIX LLC .
(Name of the [imited T.inhllity Cumﬁtm! ﬁ it ¥uw ADDCATS o7t gur records.) - e
onag Limmied Liabifity Company) ..-.;: oy
Lt T
Th £ ules UF WALgalLAGUUL UL UL LATHIEU LISORELY OTOPUILY WeTe TIiea On gatomanIa ana assignéd:
Florida document numbey __ 113000020166 . EA\ 3 .
This amendment is submitted to amend the following: A‘M e .
A. If amending name, enter the new name of the limited liability company here: - “c;5_ ‘
o
2

The neww name. mnst be distinguishulsde aud coutiin the words “'Limited Liabiliy Compuny,” the designatlon “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicuble; 18501 PINES BLYD. SUITE 303

(Principal office address MUST BE A STREET ADDRESS)  PEMBROKE PINES, FL. 33029

18501 PINES BLVD, SUITE 305

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BO, PEMBROKE PINES. 1. 33029

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office sddress here: J“:T

Name of New Registered Agent:
New Registered Oftice Address:

Ewer Florda sireer address

. Florida
Cirv Zip Code

1 hereby accept the appointiment as registered agent and agree 1o act in this capacity. { further agree to comply wirh the
provisions of all statutes reluiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Remisiered Agent
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(#9000 14863¢ 2)
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

ot removed from our records:

MGR = Manager
AMBR = Aupthorized Member

Title Name Address Type of Action
MGRM IRAUSQUIN, GUSTAVOQ ], 18501 PINES BLLVD, SUITE 305
0 Add

PEMBROKE PINES, FL. 33029
[J Remove

. Charg,
. £ e

O Add 2= e
X -
)

O Remove .. Ve

-3

m] Chnjigc i

O Add*

O Remove

O Change

O Add

O Remove

(R ITTNW

[ Add

O Remove

O Change

0 Add

O Remove

[ Change
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(H1300014868¢ 3)

D. If amending any other information, enter change(s) here: (Awach additional siweers, if necessary.)

o T
1 - i
: T
X i
3
=4 -
e
P

Ty
E. Effective date, if other than the date of filing: {optional)
(f ap cfieelive diie js lisied, the date must be specific and cannot be prior to dale of filing or more than Y0 duys viter Aling.) Pursuant w 605.0207 (3)(h)
Note: Il the dawz.inseried in this block does not meet the applicubie situtory filing requircments, this date will not be tisted o8 the
documenr’s cffective date on the Departiment of State's recordy,

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

Dafed Jone 2 Nkl

ipnalure a \Imbcr authoriz u niatiye of a n’emhe\
GUSTA ‘OJ IRAUSQU}
Typud or primted nanw of signee
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