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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 18, 2018

REPON IMAM

4242 E BUSCH BLVD
TAMPA, FL 33617

SUBJECT: FIZA ENTERPRISE LLC
Ref. Number: L14000005175
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We have received your document for FIZA ENTERPRISE LLC and your check(s)) P
totaling $35.00. However, the enclosed document has not been filed and is' being 1
returned for the following correction(s): ) e -

We are enclosing the proper formy(s) with instructions for your convenience. b

. T
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) 245-6051.

Dionne M Scott
Regulatory Specialist It

Letter Number: 218A00021330
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COVER LETTER

9 5 Registration Sectien
Divisien of Corpurations
JBIECT:

Ei2a e~nTERIRISe (L&

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitied for filing

case return all correspondence concerning this matter o the following

REP~N  1man

Name of Person
t oL
— - -
Fi2a e TEL PRisE LLL -
Firm'Company '
S "‘
Yovr Buscr Revd,  TampA . L 33(77
Address ’
CitvSiate and Zip Code
E-mail address: (1o be used for future annual report notifivation)
or further information concerning this matter, please call:
Rl 2.3
}\é’ onf lﬁ’)An/) al { ) .5-73 cl‘é‘17
Namu of Persen Arca Cude Daytime Telephone Number
wlosed is a cheek for the tollowing amount
$25.00 Filing Fee 0O $30.00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceinfied Copy Certificaic oi’ Sts &
{addizional copy i+ enclosed)

Certitied Copy

{additionad copy ts enclosed)

L UAILING ADDRESS:
Registration Section
Pivision ol Corporations
1.0, Box 6327

STREETHCOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, F1L 32301

Tallahussee, FLL 32314



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ena en~NTERPRISE LLC

{Name of the Limited Liability Company ay it now _appears ¢n our records.)
(A Flenda Dimited Laubility Compuny)

1 Articles of Organizaiion for this Limited Liability Company were filed on (@l f jo ( A 0/9 and assigned

vrida document number L l Q_QQQQD_SQé—

ais amendment 1s submitted to wmend the following:

.l amending name. enter the new name of the limited liability company here:

wonew mune nwst be distinguishable and contain die words “Limited Lisbility Company.” the designation "LLC" ¢rihe abbrc\'izl'.iu'[{;l..!.‘C."
P .

nter new principal offices address, if applicable: ...u-i
. i

rincipal office address MUST BE A STREET ADDRESS) - it

——

T
<

ater new mailing address, if applicable:

failing address MAY BE A4 POST QFFICE BOX) N

1V LZ|AGH

If amending the registered agent and/or registered office address on our records, enter _the name of the new
gistered agent and/or the new registered office address here:

Name ol New Regisiered Agent:

New Rewisiered Oflice Address:

Enter Florida strect address

. Florida
Ciy Aip Code

ew Hepistered ApentCs Signature if changing Repistered Agent:

hereby acoept the appointment as registered agemt and agree to act in this capacine. 4 firther agree 1o comply with the
wvisions of all statutes relative w the proper and complete performance of my duties, and [ am famifiar with and
cept the obligations of my position ay registered agent as provided for in Chaprer 805, F.S. Or, i this doctument iy
ing filed o merely refleci a change in the registered office address, § hereby confirm that the timited liabiliny

anpenty has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

“removed from our records:

IGR = Manager
MBR = Authorized Member
itle Name Address Tvpe of Action

B Add

4919 NUKon STREET
Tamlh, FL 33017

mbl_ _Rebont (mam

3 Remove

O Change

Ct Add

O Remove

O Chunge

O Add

- 3
—~

wad Remove

-

. ,
e} n

-

~0O Change=

-3

[y
- !
I

;L J>[:] Add ==
or

e 00 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any gther information, enter change(s) here: (Attach additional sheets, If necessary.)

Please  adol Rebom  [mam

i)

7 AJi
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ey : v
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. Effective date, if other than the date of filing: {optional)

{an etfective Jate is listed. the date must be specitic and cannot be prior tw date of filing or more than 99 days afler Gling. ) Pursuans o 603.0207 (3)b)
Note: [fihe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y} The 9Qth day after the recerd is filed.

Dated l¢_! f?ﬂ ,AO/?

Signatuke 61%0[ authurized representative of a member

Rebnt _ymran]

Typed or printed nume of s1gnce
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