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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

YVES D GESTE
3030 S SEMORAN BLVD., APT. F11
ORLANDO, FL 32822

SUBJECT: FARE FINANCIAL SERVICES LLC
Ref. Number; L15000187779

We have recetved your document for FARE FINANCIAL SERVICES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please 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) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 317A00012751

www.sunbiz.org

Dhiviaion of Cornaratinrne - PO ROY 8297 _“Tallabhacenn Flarida 29714




COVER LETTER

T Registration Section
Division of Corporations

cpeE FINANC AL SERVICES

Nume of Limited Liabilise Company

SUBIJECT:

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

Please return all correspondence concerning this matter 1o the following:

aes T (reste

Nane of Person

NAN Q] ST RNIC ES

Firnv{ ompany

rfrAE [

Do BO 5 Bowmocan  BIUD FPT F a4

Address

o LANDO BL »242

Cliv/state and Zip Code

PRt FINANCINL SERNICES @Gl cc

t-nmail address, (te be used for Tutuee annuald report notilicaton)

For further nformation concerning this matter, please cali:

at ('?’4"?

Arca Code

Yo D, Ot

Name of Person

&t H 0+ 08

avtime Telephony SNumber
Davtime Teleph Numb

Enclosed is @ check tor the follewing wmount:

II‘/.\SB().{JO Filing Fee &

Centificate of Status

O $23.00 Filing Fee 0O $535.00 Filing Fee &
Certilied Copy

taddional copy s enclosed)

0O S60 00 Iling Fee,
Ceruficate of Status &
Certitied Copy

(addivonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
NG Bos 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Regisiratton Section

Diviston of Corporations

Clition Building

2061 Exeeutive Center Cirele
Tallahassee, ¥L 32501



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pier FIMENCIAL ST AVICES

(Name of the Limited Liability Companoy as it new appeirs vn our records,)
(A Florda Timite I Liabhits Company )

The Articles of Organization for this Limited Liability Company were Nledon __471 ID’ 5!?_0”1 [ and ussigned

Florda document number L,'/-L t)_ﬁ 00 1 % 1“1_1 Gj

This amendment is submitted e amend the tollowing;

Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Lisbility Company.” the designation “LECT oe the abbreviation 70O

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aoent:

New Rewistered Otfice Address:

Fnter Florvida streer address

. Florida
iy ip Codde

New Registered AgentUs Signature, if changing Registered Agent:

! herehy accept the appainiment as registered agent and agree to act in this capacity. 1 further agree o complyseith ihe
pravisions of all statiies velative o the proper and complete performance of my dutivs. and Iam familiar with and
aecept the obligations of vy position as registered agent as provided for in Chapier 603 F.5. O, if this document is
heing filed 1o merely veflect a change in the registered office address, [ hereby confirm that ithe {z’én{wd_le:uﬁf(f!_'.‘
camprany fax been notified writing of this change. -

i

Ik

If Changing Repistered Agent. Signature of New Rve‘gist('rcmucm_;
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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:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

O Add

Mai 25 D Gle

1 %0 & Gumergn BIVD ﬂWF‘ii C’RL’[:LWEH/RNNU\-C

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

- -' @j\dd

O Remove

O Change

Page 2 of 3




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

L. Effective date, if other than the date of filing: {optional)
(17 an etieetive date s listed. the date must be speeitic and cannot be prior to date of tiling or more than Y0 days atter tiling.) Pursuant w 6020207 (3)(b)
Note: 17 the date inseried in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
ductment’s effective 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.

S .
. _ -
Dated 06‘/130/ 17+ . i T el
t f - =

P — —.1

J - . A 1 =

: - L T

Signature of o member of authorized representative of a member e - ~

- -x
- . - ()
Mvts D (19 re ST
! Typed or printed neme of signee oo
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