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COVER LETTER

TO: Registrution Section
Division of Corporations

ALBUBRNILLC

P

SURSECT:

Namg of Limited Liability Company o

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Plesse return all cormespondence concerning Lhis mater to the following:

RAFARL FERRLER

Name of Perspn

F&S PROJECTS CORre

Firm/Company

1920 N COMMERCE PARKWAY, STE. 1920-3

Address

WUSTON, FL. 33326

City/Swate und Zip Code

CONTACT@FANDSPROJECTS.COM
E-mail address: (to be used for fsture annual roport notification;

For further informalion concerning this matter, pleasc call:

954 482.9681
at( )

RAFAEL FERRER

L

Name of Person Arca Code

Enclosed Is a check far the following amount

Daytime Telephone Number

Page2/5

O $30.00 Filing Fee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS!:
Registration Scction
Division of Corporalions
P.O. Hox 6327
Tallahassee, FL 32314

(0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
tadditiunal copy i enclused)

3 §55.00 Fiting Fee &
Certified Copy
{acldiviomal copry is enclosed))

STREET/KOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2015 gy | ’
TO 4
ARTICLES OF ORGANIZATION ra1SCRE T "84
£ ORI

ALBURNILLC
(

0172112005

The Articles of Organization for this [imiwt Liability Company were filed on and assigned

L15000012827

Florida document number

This amendment Is submitted (0 amend the following:

A. Ifumgnding name, gater the new name of the limited liability company here:

The new name must be distinguishable und conlain the words “Timited Linhilily Company,™ the designation “LLEC" or the ubbrevigtion “EL1L0C"
12330 §W 53 STREET, SDITE 709
COOPER CITY. FL. 33330

Enter new principal offices address, ifapplicable;
Principul office address MUST BE A STREET ADDRESS;

Enter new mailing address, If applicable: 12330 SW 53 STRINT, SUITE 709

Maiing s OFFICE BOX,

COOPER CI'T'Y, FL, 33330

B. If amending the registered ngent and/or registered officc address on our records, enter the name of the new

registered agent and/or the new regristered office nddresy here;

Name of New Repistered Apent:

New Registared Office Address:

Enter Florida stree! adddriss

. Florida
City Lip Conde

Mew Repistered Agent's Signoture, if changing Heglstered Agout:

1 herehy covept the appoinnnent as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performanice of my duties, and I am fumilicr with and
aceepl the obligotions of my position as registered agent as providged for in Chapier 603, F.5. Or, if this dociment is
heing filacd ves winva by vaffact a chango in tha engicinead nflico rldeave, Thoarhyc onmfium thos tho Tomitocd ahidin

company has heen naifled inwriting of this change.

If(flungi‘n.g. l(eg.i;—i;;-.e_d.xgent, Signature of New Wegistered Apent

Puge 1 of 3
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or removed from our records:
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MGR= Manager

[f amending Authorized Person(s) suthorized to manage, enter the title, name, and uddress of gach person_heing added
AMBR = Authorized Member
Title

Name

Address

Lype ol Action

0 Add

O Remave

O Change

O Add

O Remave

Q Change

O Remove

O Change

O Add

0 Remove

O Change
Pagel of 3
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B. 1Tamending any other information, enter change(s) here: fdnach adkfitional sheets, i eeesswy.)

e _ (
| e W
Z <

F. Fifective date, if other than the date of fikling: (optioaal)
(N an edlivetive dode is lised. Ve done must be specitic and vanpot e prior to dine of Bling nc moere dian X dw s aller Bling.) Puesnant 10 6030207 {31y

Note; 1 ihe date insenied in this block does nol meet tle applicable statutory filing requivements, this date wifl not be listled ax the
docwnent’s effective date on the Department ol Slate’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:04 a.m, on the earlier af:
{b} The 90th day after the record 15 filed.

Dated ok '/ 23 AN

el O,

~~ S.gn.-mrmnl'n e Der or mithorized 1cprseniative ol mgmher

SILVIO TARDUGKO

B ; 1vped oe priosed name of signes
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