1 /000225942

{Requestor's Name)

(Address})

(Address}

(City/State/Zip/Phane #)

[]eckur  [Jwarm [] man

(Business Entity Name)

(Document Number)

Certified Caopies

Certificates of Status

Special Instructions to Filing Officer:

-1 Office Use Only

Gty
vt g

I

MIGET 23 AH 8: 1 L

AL Ao

FHUARAVIRWA AL

000304810480

et P~ ~01014-~011

L LT
-2
- =
* i o
o !
VT2 e
- e
- -2 \
[
=
=
, -~
' o
—

&
o

o



COVER LETTER

TO: Registration Section a
Division of Corporations

FARBRICCARE PROS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amcendment amd fee(s) are submitted (or Ting.

Please return ali correspondence concerning this matter w the tollowing:

LINA COLEY

Name of Person

FABRICCARE PROS LLC

Fim:Company

3277 CARAMBOLA CIRCLE SOUTH

Address

COCONUT CREEK . FL. 33066

City/Stane and Zip Code

aZeonsultacer@yithoo.com

F-muanb address: (to be used tor futore anaual repott nonhcationy

For further information concerning this matter, please call:

DAVE COLLEY usd 330-83Y5
atd )
Name of Person Ares Code Davtime Telephone Number

taclosed is a check for the following amount:

O $25.00 Filing Fec B 530.00 Filing Fee & [3 $33.00 Filing Fee & O Sol1.00 Filing Fer,
Cernificate of Status Centified Copy Certificate of Status &
Guddinonal copy is enchosed) Certitied Copy

(additional copy is encliwed)

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

Dhivision of Corporatiens Mivision of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cuele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FABRICCARE PROSLLC

(Name of the Limited Liability (.'u%mm' as il now uppears on our records.)
(A Floruda Limied Tiability Companyy

- . .- R S T . /132 .
Ihe Articles of Organization for this Limited Liability Company were filed on HA206 and assigned

L16GU00225242

Flonda document number

This amendiment is submitted to amend the following:

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

The new name naust be distnguishahle and contain the words “Limited Eiabitity Company.” she designation "LLCT ot the ahbreviations], L.C

—d
[

- . . - . . B [pwp] L
Enter new principal offices address. if applicable: R .
-—d LCAN T

(Principal office address MUST BE A STREET ADDRESS) E; P
4

ape

D0t

Enter new mailing address. if applicable:

(Mailing 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 olfice address here:

Nume of New Registered Agent: LINA COLLEY

3277 CARAMBOLA CIRCLE SOUTH

Enter Floride sireet address

New Rewistered Office Address:

COCONUT UREEK Florida 33066

Cine Zipy Cexde

New Registered Agent’s Sienature, if changing Registered Agent:

I herehy aecepr the appointment as registervd agent and agree 1o act in this capacipy, | juether agree to compbe with the
provisions of all stanwes relative to the proper and complete performance of miv duties, and §am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. v, if this document is
being fHled o merelv reflect a change e the vegistered office address, Therepy confirm that the timited Liahiline
company fas heen notificd in writing of this change. 7

If ('hanging Re A uu/f Nignature of New Recistered Aoent
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i amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

- or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Address

Title Name
AMBR LINA COLLEY 277 CARAMBOLA CIRCLE S
o Add
COCONUT CREEK. FL. 33006
£ Remaove

O Chanpe

Ol Add

O Remeve

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Cha

=130

) B Add ,
B A

o
0 Remwe

<2

a. o)
O Change

O Add

O Remove

O Change
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D. I amending any other information. enter change(s} here: (diach additfonal shecis, if necessary.)
LINA COLLEY 1S AN AUTHORIZED MEMBER OF TIHE COMPANY WITH NO OWNERSHIP OF SHARES

OCTOBER 7TH. 217 .
{optional)

E. Effective date, if other than the date of filing:
(it an effective date is listed, the date must be specific and cannot be prior o date of [ling or mene than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not mect the applicable staiutory tiling requirements. this date will not be listed as the

document’s effective date on the Depariment of Stue™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 1s filed.
. OCTOBER 7TH e o
Dated =
—
[T
<o f
7 ) H
-~ - A
or authortzed representative of a member v 2; é,”“"'
1 R :
DAVE R COLLEY par
Typed or printed name of signee -, =
e <O
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