23N12112:29

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{(shown below) on the top and bottom of all pages of the document.

(((H21000431680 3)))

0

H2100043168034BCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pDivision ¢f Corporations =
Fax Number : (R5@)617-6383 ,’_'.'ll na
—.. =
From: ZL =
Account Name | EXPERTAX o g .
Account Number : I23280000019 A O .
Phone 1 (4B7)777-7478 lr_g--tf A
fax Number T (321)206-9743 - RY
- 1 e O
[ AR VAl .
. . . . e F 5
#¥Enter the email address for +his business entity to be used for futureu = -
orn L.c:)

annual report mailings. Enter only one email address please.** g

Email Address:

T TR s+ o AP b sk ke Sk = R e

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
TRUE FANTASY LLC

vy 4

et

Certificate of Status |

Certified Copy I

= [Page Count | 05
|

IlE‘.stmlatcd Charge L $30.00

)
0 i '

J‘I NOV 2 4 2071
S. PRATHER

TR T AT Tt o1 i e e 4 T 4L A § oL 4 ot

ey g et g

021 HOY 23 PH 2: 28

Electronic Filing Menu Corporate Filing Menu Help

11

hitpae:fiefile. sunbiz.orgiscrptsieflcavr.axe



H2100ANE0 3
COVER LETTER

TO: Resistration Section
. Division of Corporations

TRUE FANTASY LLC
SUBJECT:

Name of Limited Liability Company

The enclosad Artcles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

JUAN M. PRADO

Nume of Person

Firm/Company

4001 VENETTAN BAY DR BLDG 11 10]

Address

KISSIMMEE, FL 3474}

City/State and Zip Code

E-mail address: (to be used for future annual repont notificetion)

For further information concerning this matter, please call:

JUAN M.PRADO ) 407 777-7470
at )
Name of Perzon Arca Code Davtime Telephonz Number

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Status Centified Copy Cextificate of Status &
(odditions] copy is epclosed) Certified Copy

(sddivonal copy is enclosed)

Malling Address: Street A

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

12400041630 3
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ARTICLES OF AMENDMENT e ona
TO o=
ARTICLES OF ORGANIZATION Zr F
Nl [ —
T L% '
To 2k
TRUE FANTASY LLC _—— I (T3
ma of the Limited ility Company a$ it rs an our records —n _:E
. orsdn Linuted Liability Lompany) O O
- —_— -4
04427720 S
The Articles of Organization for this Lirnited Liability Company were fijed on 772015 an&’assignef

Florida document numper 11500007333

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compaay here:

TRUE FANTASIES LLC .
The new name must be distinguishable aad contsin the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter vew principal offices eddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Afulling address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registercd office address here:

Nanie of New Regisiered Apent:

New Registered Office Address:

Enter Flarida street address

__» Florida
Ciny Zip Code

New Regi ent's Si if changing Repis nt:

{ hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes velative io the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chage.

If Changing Registersd Agont, Stgoature of New Registerad Ageat

1124000421630 5
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If smending Authorized Person(s) authorized to manage, enter the tifle, name, and address of ench person beipg added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Noame Address ’ Type of Action

_Oadd

CJRemove

U Change

CAadd

CRemove

MChzngz

Dadd

CiRemove

DiChange

CAdd

CRemdve

TJChange

Tladd

ORemove

CChange

Dad

C1Remove

- Change

121000491630 5
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D. If amending aoy other information, enter change(s) bere: (Atrach additional sheeis, if necessary.}

(nptional)

E. Effective date, if other than the date of filing:
(If an edcctive date is lisied, the date must be specific and cannnt be prior to date of Aling or more than 90 days after filing.) Pursuant to 03.0207 (3)(b)
Note: 1€ the date inserted in this block does nat meet the applicable statutory filing requircments, this date will not be tisted as the

document’s effective date on the Department of State's records.

17 the record specifics a dejayed effective date, but not an cffective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the

recard is filed.
Dated . .
T~ S

[ = \ =
(e .. ~o
Signatue of € membErorsuhgrecd represeniaive of 8 member ~L 3
= -
= X
TUAN M. PRADO . S
o <
Typed or printed name of sigoes [T AV
Mm@
T
o, X
o= =
. - o
Filing Fee: 525.00 O D
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