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To: Page3ofé 4 3/18/2017 2:54:43 PM CDT

COVER LETTER

TO: Registration Scetion
Divisian of Corporations

FEARSMITHS, LI.C
SUBJECT:

¥

13234468710 From. Micheel Sar

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, inc.

FirmiCompany

131 N, Brand Blvd,, 11th Floor

Address

CHendule, CA 91203

CityS1ate and Zip Code
chrisaretla@gmatf.com

T-maai] address: (0 be used for uture annual reped notiffeation)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724

at { )

Namg of Person

Enclosed is a check for the following amount:

[T $25.00 Filing Fee [J $30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code DPaytime Telephone Numbex

[=] $55.00 Filing Fee & 0 £60.00 Filing Fec,
Centified Copy Certificate of Status &
{additional copy i ¢ilosed) Certified Copy

{additionn} copy s enclised)

STREET/CQURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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Page 4 of 8 3/16/2017 2:54:43 PM CIOT 13234468710 From Michael Sar

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEARSMITHS, LLC

Name of the Lim[ted LIability Compaiy s 1t 00w Appents 00 olr records.
- amted L y Compuny’

The Articles of Orgamization tor this Limited 1 ability Company were filed on 0171772017 and assigned
Florida document number 117000012673

This amendment i4 submitted to amend the following

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

The now nune st be distinguishable and end with the wonrds “Lamited Liabilny Company,” the desigration “LLC" or the abbreviation “1.L.C7

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Naine of New Registered Agent:

New Registered Oflice Address:

Fiter Plorida civeet ackdress

,Florida
City Zip Cocle

New Registered Apent’y Signainre, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacily. 1 frther agree 1o comply with the
provisions of all steanies relative to the proper and camplete performance of my duties, and | e fumiliar with and
uccept the obligations of my position us regisiered agent as provided for in Chaprer 605, F.S. Or, i This dodilibnt is
hewng filed to merely reflect a change in the regisiered office address, I hereby confirm that fﬁf‘f_}?ﬁnurt?g Licthibivgr

company has been notified in writing of this change. ;._;‘-;j -
N r"p'ﬂ, 4y 1T
H Changing Registered A pent, Signature of Nevi Registered Agend ©
. 'a_n v o
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To: Page5o0of§ 3/15/2017 2:54:43 PM CDT 13234468710 From; Michae! Sar

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Christine M Arel 403 Edgewood Ave. T Add
Clearwater, PL 33755 & Remove
AMBR Christine M Arella 403 Bdgewood Ave. . HAdd
Clearwater, FL 33755 1 Remove
3
0O Add
O Remove
O Add
O Remove
O add
O Remove

3
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To: Page 6 of 6 3/15/2017 2:54:43 PM CDT 13234468710 From: Michaet Sar

D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary.)

-

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

{Tiwe witeptive dujy bousi be apueciiin, aomal ba o b daiy ol weeeipd or (Tl dale and canned b ot s 20 day s ufie
il date this dooumant s ol vy the | torda Lepaiinnt o sty
nel
Dated Mearch 27 , A01 7
i o g
“=="Tignaiure of 8 MeMREF or athorized ICpresetaive o A member
Christopher € Arclla

Typed or printed name of signee
D‘ #
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