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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 13, 2018

EDNA WILSON
2565 HUTCHISON PL
TITUSVILLE, FL 32780

SUBJECT: FIXIT CHARLIE LLC
Ref. Number: L16000011288

We have received your document for FIX IT CHARLIE LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your documeant, 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 cali
(850) 245-6051.

Dionne M Scoftt

Regulatory Specialist Il Letter Number: 318A00012299 | _
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COYER LETTER

T KRegistration Section
Divivion of Corporations

SUBJECT: _F//)( /7 (1/?’4([/6/ Lé C

Name of Limited l.i-dfaili[y Company

The enclused Articles of Amendment und fee(s) are submitted tor filing.

Please retnn all correspondence concerning this matter to the fellowmy:

DAy Ler fuss

Y. -
Numwe of Person

Ik 17 coniélie L1

Firnv{Company

2000 //{féd(cy ST

T
Address

T/TULILLE = T2 TFO

Citw'State and Zip Code

INEO G 1k 17l e . Corr

E-mail addidsst 116 be wsed for etuie annual report notfvanom vt
For further information concerning this maiter, please call: ' t
vy Russ w32/, 4% -0650
Namwe ol Persun Area Code Lxaytime Telephone Number -
v
Fnclosed is o check for the following amouns: Z
0 $25.00 Filimg Fee O $30.00 Filing Fee & _%55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
ladditional copy 1 enclased) Certitied Copy

taddizonal copy is enclosed)

N(:R:ﬂ,) C/{CZ/( STREET/COURIER ADDRESS:

Registration Section

FO 4 ?-{/‘ 2{. Division of Corporations
Clifton Building
q 2661 Executive Center Circle
43,25’ n (’M e Tullahassee, FLL 33301
Conreer AmT

- §v)

/‘;,‘45—' ﬂ’d (



ARTICLES Ol~ AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eiy i cpaelie  LLc

iName of the Limited Liability Company as If aow HOW 3pPeRry o8 our records.)
tA Florda Dimied Tiabiliy Contpany b

The Artieles ot Organization for this Limited Liability Company were filed on / - 37‘20/ é and assigned

Florida document number L— !b OOOO [ lzg?

This amendment 15 submitted 10 amend the following:

AL I amending namie, enter the new name of the limited liability company here:

Fhe new manmw st be distinguishable and contan the words “Linsted Linbihty Company.” the designation "LLC™ or the abbresianon "L.L.CT

Enter new principal offices address, il applicable: 3&557 /< s éc'"l'/ S
(Principal office address MUST BE A STREET ADDRESS) 7 1o fu/ i bl ol T2 720

Fnter new mailing address. if applicable: ;ngz d é’éé{’f“/ s
(Muiling address MAY BE A POST OFFICE BOX) TIRAS VitleE AL 2780

[ RN
‘

B. Il amending the registered agent and/or registered office address on var records. enter the n.mn: of thu new
reeistered agent and/or the new registered office address here: -

Name of New Repistered Agent: /74/\//1/6/ Lé:? /C/_Sj -
ot
New Registered Otfice Address: c—?(_”)@@ [(f"éé—(’/ S ol )

Fnter Florda streel address [
727U S\ 06”/ . Florida 327/?0
Ciry Zip Cunde

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to uct in this capacite. 1 fivther ugree to conply with the
provisions of all statutes refaiive 1o the proper and complete performance of my duties, and fam jamiticr with and
accept the obligations of my position uy regisiered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. Fhereby contirm that the fimired liability

company has been notified in wriiing of this change.

N Chunging chlsund Agen Signature of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvype of Action

ﬂﬂéﬂ_ _Cﬂmzm 2SC5 fyyckon) /é D Add
S (S~
{ ‘_9 /_7%./(/54{/' % :fz 7?0 ﬂl‘”]uvc

O Change
WMBL LDk K witsed  ZSeS” Humited AL o
ﬁm//éé{{' H )7£7f0 (E’{cmm'c

O Change

U Dhiltlo Lz fus _Hp Ay s ek
T1 2Ll 2 F27F0 aremon

O Change

ﬂf’wﬂ Zﬁ_ffﬂf{_ﬁ_fw R alete, /@’/_Af;/ S AR

T o 27 57 ZhoOmimone:

—

O Change
v

— a .*\.\(.lti

O Remwove

O Change

- 0O Add

O Remowve

O Change
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0. 1f amending any other information, enter change(s) here: (duach wdditional sheeis, if necessaney

E. Effective date, if other than the date of filing: (optional} W

Uran elTectsy e date 1s disted, the dine must be specific and cannot be prior io date of filing vr mere than 90 days afler filing. ) Pursuant 1o 685.0207 (314b)
Note: Hthe date inserted i this biock does nul meet the applicable stmatory ling requirements, this date will not b( isted as the
dovument’s effective date on the Departmem of State’s records,

oJ
—

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. ¢n the earlier of:
(b) The 90th day after the record is filed.

I)Zilc(]_&’/7' pa . Z()/?
QWL EC Tt~

Signature of a meiplier o1 authonzed representsive of a member

DAnay Loz LIS

Fypued or printed name ot signee
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