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COVER LETTER

TO: Registration Section
Division of Carporations
FAIR CAPITAL INVESTMENTS. LLC
SUBJECT:

Name of Limited Eiability Company

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

Please return gl correspondence coneerning this matter to the following:

JOSEPH V RODRIGUES

Name of Person

Firm/Company

6615 APACHE BLVID.
Address e
LOXAHATCHEE, FI. 33740 :
City/State and Zip Code <
~
JOEVILLAR@GMAIL.COM =1
E-mail address: (Lo be used for futare annual report notitication) -
Fuor further information concerning this matter, please call: =
-2
JOSEPH RODRIGUES 954 60 0168 -

at ( }
Name of Person Area Code

Enclosed is a check for the following amount:
m 32500 Filing Fee O $30.00 Filing Fee &

O £55.00 Filing Fee &
Certificate of Status

Certificd Copy

(additivnal copy i enclosed )

MAILING ADDRESS:

Daytime Telephone Number

O $60.00 Filing 1 ee,

Certificate of Status &
Certified Copy

tadditinnal copy is encloscd)

STREET/COURIFR ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
.0, Bux 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Talluhassee, FIL 323061



@

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

JOSEPH V RODRIGUES
6615 APACHE BLVD
LOXAHATCHEE, FL. 33470

SUBJECT: FAIR CAPITAL INVESTMENTS, LLC
Ref. Number: L14000116929

We have received your document for FAIR CAPITAL INVESTMENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please type or print name of signee.

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 call7
(850) 245-6051. o

L

Dionne M Scott i
Regulatery Specialist il Letter Number: 618A00011473 .,

-
Wt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAIR CAPITAL INVESTMENTS. LI.C
(Name of the L lnmed Liubility Company as it now appears on our records.)
A Tlunda Cimited Liahility Comypiny)

0772472014

and assipned

The Articles of Orgamizaton for this Limited Liabihity Company were filed on
L140001 169329

Florida document number

Thig amendment 15 submitted to amend the foilowing

A. If amending name, enter the new name of the limited liabilisy company here
" the designation “LLCY or the abbreviation “L.L.C.

I'he new namue must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

: name of the new

If amending the registered agent and/or registered office address on our records, enter the

B. ing

registered apent and/or the new registered office address here
]

Nume of New Repistered Agent: SANDRA L. RODRIGUES !

Jew Registered Oftice Address: 6015 APACHE BLVD N

FEnter Floridu street address -1

rAT JERE )

LOXAHATCHEERE Florida 33470

Ciry ZgCode
S
J

New Registered Agent's Signature, if changing Registered Agent
[ hereby aceept the appointmeni as registered agent and agree to act in this capacine. I further agree to comply with the

provisions of all statites velative 1o the proper and complete performance of myv duries, und [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited tiahilit:

company has been notified in writing of this change

Ir Ch.mgmu Rq,lsll red

q (Q N
Af’id Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARCELO M. MARTINS 13421 W, DIXIE HWY #10
O Add

N. MIAMI BEACH FL. 33162
B Remove

O Change

AMBR JOSEPH V RODRIGUES 6615 APACHE BLVD
= Add

LONAHATCHEE F1. 33470
O Remove

O Change

0 Add

O Remove

O Change

-]

—:-‘ O Add

. . [ Remove
o |

i
~ 0O Change

LN

N
] D‘ Add

O Remove

O Change

0 Add

O Remove

O Change
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e

Iy, If amending Sny othér information, enter change(s) here: rdnach additional sheets, if necessary.)

MR MARCELO MENEZES MARTINS FILED A LETTER OF RESIGNATION ON 05/18/2018

WHICH WILL BE RECORDED AND SENT TO THE FLORIDA DEPT OF CORPORATIONS

ALONG WITH THIS AMMENDMENT.

wloir

. |

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specilte and cannot be prior to date of filing or more than 96 days after tiling.) Pursuant to 605,0207 (3)b)

Note: I the date inserted in this block docs not meet the applicable statutory (iling requirements, this date will not be listed as the

document’s effective date on the Department 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 S0th day after the record is filed.

MAY 24 2
Pated .

Signatere ol'a member n:t(upuri'/ud representative of 4 member

Sanprga Redrsel

Typed or printed name of stente
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