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COVER LETTER

TO: Registration Section
Division of Corporations

suBfEeT: ONMARK  GRovP LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oing. Fan iz

Name of Person

1199 WMshorp Maie #3049
WA lShoro Beach (L 3300 2

ity/State and Zip Code

amaﬁ (23 ¢ gmnat (- O

Ew“ address: (to be used for future annual rfjon notification)

For further information concerning this matter, please call:

G Fantz7. 454, Llbl-1100

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

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

The Articles of Organization for this Limited Liability Company were filed on Ll' ‘ ag [ ' lﬂ

Florida document number L,' (-0 apo o Eow 8 3

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

vy =
e
m
Enter new mailing address, if applicable: ‘? sl
(Mailing address MAY BE A POST OFFICE BOX) hl
O
=]

| Sl D
| B. If amending the registered agent and/or registered office address on our records, entsr 'the sme of_the new
| registered agent and/or the new registered office address here:

Gina. Fan 2]
a9 dulshorp VL1 e_ 3049

Enter Florida street address

\\'h/l [gmm wa%Florida 35D@‘)\

Zip Code

Name of New Registered Agent:

New Registered Office Address:

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Regfj‘ed Agent, Signature of New Registere®’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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Brian MaskowR 400 €. Palme o Py pd.
fpt. 107
A0Ca. Raton Y 334330 e

ek Creg Shapiro 131 S, Cedasal Wy
0 ey
B0C0. PATON T 3320 e

O Add

~" L EMRemove
=)

O Remove

O Change

0O Add

O Remove

0O Change

O Add

I Remove

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

Name e,m/r)ji"e, for Mqe :

Curond . Gina Watc
New ¢ Gina Fanizud

Copy of Legal name change
1S oaMadled.

0l Wy §-1330 Pt
|

60

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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.

Dated

El

Signature of tcmbcr or authorized representativi

G0 FAN 2L

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



IN THE CIRCUIT. COURT OF THE
17™ JUDICIAL CIRCUIT iN AND FOR
BROWARD COUNTY FLORIDA

Case No.: FMCE 16-013271 (33)(20)
FAMILY DIVISION -
' IN RE: Gina Marie Watls,

P_ N s

mscmcuﬁmmeoounmmmﬂ 2018, foraheamgonpmmers
Petition for Adult Change of Name undiér section 68.07, Fiorida: Statute, and the Court having
reviewed the pleadings; hiaving taken, mmmmmﬂmdmm and
bemgothemsedufymwwdmmemmanddappeemgtomecommat _

1 Peﬁhomnsabma:ﬁdaresndmﬁof&awaﬁd(:oumy Florida;
2, Pet:tioner’srequast:smtfuranyuﬁamrormagalpumose and'

-3 Gmmmnmm&nmmmmmmdm whether
mmmmmmw«mmmm .

ORDERED and ADJUDGED that Petitioner's present name, Gina Marie Wats, .
changed to Gina Marie Fanizzl, by which Petitioner shall hereafter be known. _

-DONE AND ORDERED, ‘In Chambers at Ft. Lauderdale, BrowardCoumy Flonda this
17" day of Noveémber, 2016.

,Gfroutt Court Judge

Copies furnished to:-
Petitioner, GINA MARIE FANIZZI, 1199 Hillsboro Mile, Apt. 309?-Hfllsboro Beach, Florida 33062.

Christopher w Rumbold, Esq., THE LAW OFFICE OF-CHRISTOPHER W RUIBOLD PLLC,, 2301
Wilton Drive - Suite C3, Wilton Manors, Florida 33305, Attomey for Petitioner at s service@cwriaw. net

* >TATE OF FLORIQA

BROWARD
) ?DOHEREBYGERTIFYthi&inMMBam
. andwmdoopydmmﬁndaskappemonmd
andﬂhlnﬂuofﬁceoftMChcuncumcukdBM




