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COVER LETTER

f . .

L Y]

TO: Registration Section
Division of Corperations

sueer. __ FABRANDT _ LLC

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

Davio  Kerr

Name of Person

— : A/I@N born) T KEALTY

Firm/Company

; H13  CLEVELAID. ST

Address

CLlLEARWATER | EL. 33754

City/State and Zip Code

D- I (t Ceks’ orﬂ urez]-n:m ref(??l;h ication) T//COQP' Cam

For further information concerning this matter, please call:

| DHV’O KE@K at(ﬂ) 4@@‘@@?7

Name of Person Atea Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Fiting Fee (:1$30.00 Filing Fee & [i}$55,00 Filing Fee & [%50.00 Filing Fee,
. Certificate of Status Certified Copy Cerlificate of Status &
(additionat copy is enclosed) Certified Copy

{additiona! copy is enclosed)

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

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




. : ARTICLES OF AMENDMENT
' ' TO.
ARTICLES OF ORGANIZATION
o OF

The Articles of Organization for this Limited Liability Company were filed on DE ¢ 3 Q’/ / é’ and assigned
Florida document number Ll ‘70 0000 OOIK

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability com pany here:

e

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words *Limited Liebility Comparty,” the dedgnation *LLC" or the sbbrevigtion "L.L.C."

Enter new malling address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida sireer address

, Florida
Cry

Zip Code
New Redisier i atur angi ered A ;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, 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 Hability
company has been notified in writing of this change.

1f 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 ofe eln ed
gl;[emgzeg {rom our records:
‘MGl‘lﬂ Manager
AMBR = Authorized Member
Title Name Address of Actio
FméR  _fwnToly A KeowsT i

331 Clevelamo ST #Ava M
((ERRWATER, FL. 33755

AmBR

[Change

" ALEXEY Anpreev F31C(evelanp st #3205 ol

CLearwpter  FL . 33 755w

[Elchange

[fladd -

GI]RC move

Echange

[filadd

[ElrRemave

li—ik'hange

[Eladd

chVC

E‘Chnngg

[Elagd

[[iRemave

. Sy
[EiChange ~ = f;' i
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* D. ITamending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{nptional)
(I7en ef¥ective dats is Tisted, G dats nust be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuxat to 603.0207 (b}
DNote; I ke date insetted in ihia block does not meet the applicable statutory filing requi , this dnte will not be listed a8 the

dociment' s effective dale on the Denartmert of State's records.

If the record apedifies a delayed effective dats, but nol an effectlve Ume, 81 12:01 a.m. on the sarlier of:
(b) The 90th day after ths record Is filad.

s MAY jo Lol

vV Sl e S

Bignatarc of s wember or avthorized represenitive of o thendher
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