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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: gnk Cix(t Co rochon (LC

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tfollowing:

Arl'&\ FonL(’

Name of Person

FOnk Fiv/+ ﬁov@*ﬂc-{’foﬂ L

4011 [l Lph Sireet

Fortlauderdale , Flonde, 333177

CityStawe and Zip Code

arielfonte @ msn . Com

F-matl address: (1o be used for future annual report notification )

For turther information concerning this matter. please call:

NO..V‘ L l@&( _FO (L(—P at ( 0164 ) 55’2\“ O 5_1

Name of Persan Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

#,525.00 Filing l've 33000 Filing Fee & {3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addounal copy 15 enelosed ) Cuertified Copy

(addiional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

ARIEL FONTE
4811 SW 18TH STREET
FORT LAUDERDALE, FL 33317

SUBJECT: FONTE FIXIT CONSTRUCTION, LLC
Ref. Number: L15000075464

We have received your document for FONTE FIXIT CONSTRUCTION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Piease complete and return the enclosed blank form(s).

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00024404

www.sunbiz,org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_For\l—e ﬂ‘xﬁl‘ COV}%']’PUC{":‘OV) [ LL

(Wame of the Limited Liability Company as it now appears on our records. )
(A Florida Limnited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O 4 - 2.9 - 20(Sand assigned
Florida document number __ L 1 S50 T Sﬂ:&{

This amendment is submitied 10 amend the following:

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

un .

The new name must be distinguishable and contath the words “Limited Liability Company,” the designation “LLC or the abbreviation “EILCT

Enter new principal offices address, if applicable: %ﬂ nme ~
{Principal office address MUST RE A STREET ADDRENSS) :1

=
Enter new mailing address, if applicable: %C‘L AT :’,\

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on pur records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent; M 4.8 I’\l“ bej F_Qn [—(_
New Registered Office Address: 48” S W t Q) ‘{'h a'fleé '_

Enter Florida street address

T'D F"E_Laudﬁrdéi(. Florida .%S?

Cirye Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

Cu’”l)t”n’ s b(.‘(.” ”U.”:ff(f[ fH W f!i”g (JI’I“’.\. (.‘f](liif,’(.’.
q @‘M
¥ [ a -

If Chanping Registered Agent, Signature of New Registered Agent




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 = Auathorized Member

Title Name Address Type of Action

(s _Maribel Jonle 481291 18HDhvet . fu
Forf‘ LGLLidé’fd&&_ ) #L 3BT ORemove

OChunge

Oadd

ORemove

O Change

CAdd

ORemove

OChange

ClAadd

ORemove

CIChanee

OAdd

ORemove

OChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additiona! sheets, if necessary.)

NoW €

E. Effective date, if other than the date of filing: (optional)
(Ifan elfective date is listed. the date must be specific and cannot be privr to date of fiting or more than 90 days afler {iling.) Pursuant to 603.0207 (3Kb)
Nute: §fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the -
document’s effective date on the Department ot State’s records.

11 the record specilies u delayed effective date, but not un cffective sime, m 12:01 a.m. on the carlier oft (b)) The 90th duv atier the -
record is filed.

et WDefenmlboer 22 030
q/%'?//'c';/ér/f

’ signature ol a member or autnorized representative o a member

A rrel fonte '

Typedor printed nume of signee

Filing Fee: $25.00



