- LI5po 157142

- LTINS

100302716461

(Address)

(City/State/Zip/Phone #)

[(Jrckur [ war [] man

(Business Entity Name) P ?""5:515334-—[12’?. b i

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

'
gy

"2
G v
!

i

[

Vi

|
+
LY <GI WY

Office Use Only

S. WARREN
AUG 28 2017




COVER LETTER

TO:  ~ Registration Section
Division of Corporations

FAMACE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retern all correspondence concerning this matter o the following:

MARIA CIRAOLA OJEDAL

Name of Person

FAMACE. LLC

Fim/Company

1617 ZENITH WAY

Address

WESTON. FIi. 33327

Citv/State and Zip Cade
MCIRAOLADM@EHOTMAIL.COM

E-matl address: (to be used for tuture annual report notification)

For further information concerning this maiter. please call:

MARIA CIRAOLA OIEDA 786 423-7760
ald )
Nume of Person Aren Ciode Dastime Telephone Number

Enclosed is g cheek tor the following amount;

G 52380 i0ling Fee 55600 Mo Voo & O S5a00 Nling vee & O S0 Filing Yoo,
Certificate of Status Certitied Copy Certiticate of Stutus &
taddiional copy is enclosed) Curtified Copy

tadditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Mivision of Corporations Division of Corporations

P.O). Box 6327 Cliflen Building

Talluhassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMACE. 1.1.C

(Name of the Eimited Liability Company as it now _appears on our records. )
{A Flonda Limited LiabiTity Compitny)

09 16/2013

The Articles ot Organization for this Limited Liability Company were filed on and assigned

L.15000157669

Florida document number

This amendment is submiited 10 amend the following:

A. Ifamending name. enter the new name of the limited ligbility company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “10LCT or the abbreviation ~LLCT

] A AT
Enter new principal offices address, if applicable: 1617 ZENTTH WAY

(Principul office uddress MUST BE A STREET ADDRESS) ~ WISTON VL 33337

P67 ZENITH WAY

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WESTON. T'L 33337

new

B. If amending the registered agent and/or registered office address on our records, enter the.-nam&Epfl the
registered agent and/or the new registered office address here: -

- - ! » T
Name of New Registered Agent: N/A '
] ) ! -
New Registered Office Address: NA
Fnter Florida streei address
URY — .
A . Florida
Ciry Zipy Uy

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

[ hereby accepr the appoiniment as regisiered agent and agree o act in this capacine. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and

accept the ohligations of niv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed o merely reflect a change in the regisiered office address. Thereby confirm that the mited Habiline
company' has heen notified in writing of this changre.

v

If Changing Registered Agent, 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A
0 Add

O Renmuonve

O Change

NIA
O Add

O Remove

O Chanue

O Add

O Renminye

O Change

£ Add

8 Remove

O Change

0 Add

O Remove

O Change

— . Ol
Ce G e
} D:»!icmc'j\"c
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!

. If ameading any other information, enter change(s) here: (. douch additionad sheets. if necessary.

NIA

_ _ _ IMMEDIATELY .
E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed. the date must be specific and cannos be prios to daie of filing or more than 90 days atter Hling. ) Pursuant to 603.0207 (3)(1)
Note: 1fthe date inseried in this block does not mecet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective 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 90th day after the record is filed.

0&/12 007

Signigfre of & meiber o iaoriid representative of & member e

Dated

ANBR

Typed or printed name of stgnee

LY :0IHY N 3hv Ll
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