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10/19/2015 2:00.14 PM PDT

13239628300 From: Amanda Sando

COVER LETTER

TO:  Registration Section

Division of Corporations

EARTH FAIRS, LLC
SUBJECT:

Name of Limited Liability Compaay

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

Please retum all correspondence concerning this mauer tu the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person i

Firm/Company

100 W. Broadway Suile 100

Giendale, CA 91210

Address

City/State and Zip Code

walsil100@gmail.com

E-mail address: (to be usad for future annual repest notitication}

For further information conceming this marter, pleasc call:

Imelda Vasquez (323 ) 962-8600 ext 7950
at
Wamne of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0O $£25.00 Tiling Fee 01 $30.00 Filing Fec & {3 §55.00 Filing Fee & 0 $60.0¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is cnclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Cotporations
P.O. Box 6327
Talahassce, FL 32314

(sdditional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corparations

Clifton Building

2661 Exceutive Center Circie
Tallzhassee, FL 32301
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To:. Pagedof6 10192015 2:00:14 PM POT 13235628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARTH FAIRS, LLC

Rl ] fability Compsny av it now g records,
orida Limit ability Company

The Articles of Organization for this Limited Liability Company were filed on 0B/20/2015 and assigned
Florida document number L15000142761

This amendment is submitted to amend the following;

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

The new same must be distinguishable and end with the words “Limited Liability Company,” the dusignution “LLC™ or the sbbreviativn “L.L.C."

Enter new principal offices address, if applicable: 11179 Northwest 122ND Street

(Principal office address MUST BE A STREET ADDRESS)  Medisy, FL 33178 .

Enter new mailing address, if applicable: 11179 Northwest 122ND Street -
(Mailing address MAY BE A POST OFFICE BOX) Medley, FL 33178
= 5o
B. If ameading the regisiered agent and/or registered office address on our records, enter Bl of the new
registered agent aud/or the new registered office nddress here: 'c r~' R
PN, ~;Z:
! . 2 =R
Name of New T = W
New Registered Office Address: A - | gy
Enter Florida sireeq uddress g 500" T
faaCRN 4 |
L Florida__ 5 *®
City Zip Code

New Registered Agent’s Sjignature, if changing Registered Apent;

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chamging Registered Agent, Si ew
Pagelof3
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If amending the Managers or Authorized Member on oﬁr records, enter the title, name, and sddresy of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

13239628300 From: Amanda Sando

Title Name Address Type of Action
AMBR ARTHUR BENEDETTI 11179 NW 122ND STREET -
Add
Miami, FL 33178
8 Remove
AMBR WALDYR C SILVA 11179 NW 122ND STREET 0 Adg
Miami, FL 33178
8 Remove
AMBR ARTHUR BENEDETTI 11179 NW 122ND STREET & Ad
Medley, FL 33178
0O Remove
T o
'
MGR WALDYR C SILVA 11179 NW 122ND STREET ‘I’fé Adg 4{
s T
dley, FL 33178 i MO e
Madley ;J;U;chﬁfe e
SEEN
it X
Tl m
D :1 -e
0 Add
O Remove
0 Add
O Remove
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To: PageBof6 10/19/2015 2:00.14 PM PDT 13238628300 From: Amanda Sando

D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(The effective dare must be specific, cannot be prior to date of receipt or
the date this documens js flled Yy the Plorida Depattment of State)

,“
paed____1OO7] | 2004

(optional)
ed dare and carnor be more than 90 days sfter

tive of a member

W
Typed or printed name of signee
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Filing Fee: $25.00



