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11-Jul-2019 14:18 From fndres Avello. Phone #3856889963 FaxZero.con

o

COVER LETTER

TO: Registration Section
Division of Corporations

FAK Holdings 1.1L.C
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amemndment und teei> me submitted tor filing.

Please ceturn all correspondence concerning this matier o ihe tollowing:

Adies Avello

Name of Person

FAK Holdings [LI.C

Finne Company

473 Bay Ln

Adelress

Kev Biscayne. FIL 33149

Ciry/Stale and Zip Cude

andres@padl.co

L-munil address: (10 b osed o tutune anouasd r2par aonfication)
Fen funtber information concerning this makter. please call:
Anches Avello Jns alis-9963

at( )
MNanw of Peison Arca Code

Duytime Telephone Number

Enclosed is a check for the following amount:

O $235.00 Filing Fee O +30.00 Filing Fee &

Centihicate of Sttus

£1 $55.00 Filing Fee &
Cerntified Copy
tadditional copy is enclosed

O $60.00 Filing Fee,
Certificate of Sttus &
Cenifies] Copy
tadditonal copy is enwlased)

MAILING ADDRESS:
Registiation Section
Division of Comparatinns
PO Boy 6327
Tallshassee. FIL 32314

STREET/COURIER ADDRESS:
Regitration Section

Division af Corporaticas

Chifion Ruilding

2061 Executive Center Ciicle
Tulluhussee, 171, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

ANDRES AVELLO
478 BAY LN
KEY BISCAYNE, FL 33149

SUBJECT: FAK HOLDINGS, LLC
Ref. Number: L17000093669

We have received your document for FAK HOLDINGS, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitied is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, 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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 919A00013698

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

ANDRES AVELLO
478 BAY LN
KEY BISCAYNE, FL 33149

SUBJECT: FAK HOLDINGS, LLC
Ref. Number: L17000093669

We have received your document for FAK HOLDINGS, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and “Authorized Member".

Please return your document, 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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 419A00011954

www.sunbiz.org
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11-Jul-20819 14:18 Fron Andres Avello. Phone #3656689963

FaxZero.con
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FAK Holdings 1L1.C

sizame of the Limited Liubility Commpany
1A Flanda Lanted Lia

#% 1t now appears on our records.)
Altly Conpany)

- e e : 270
The Articles of Chrganizabon for this Limired Lialahty Company were filed vn 4222017
Florida document number 17010093669

amd assigned
This amendment is subsuitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:
PADL Holdings 1.1.C

The pew fante sl be distisguiskable aod contain the words “Laimied Liabilny Compimy.” the designation “LLCT or the abbrevration “L 107
Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the name-gf the new
registered agent and/or the new registered office address here:

Numie of New Rewistered Agent:

New Registered Office_Address:

Emer Flavida siroer adidress

. Florida
. Cirv
New Hegistered Agent's Signoture, it changing Registered Agent:

Zipy Couler

{hereby aecept the appoiniment as regisiered agent and agree wo aet in this capaciry. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am famitiar with and

accept the abligations of iny position as registered agent as provided for in Chapter GUS, F.5. Or, if this document is
being filed v merely reflecr a change in the vegistered office address, { heroby confirm that the limited linhility
campenty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 3
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11-Jul-2819 14:19 From Andres Avello. Phone #30560899363 FaxZero.conm p.6

If amending Amthorized Persun{s) authorized to manage, enter the title, name, and address of each person_being added
or rentoved from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
O Remuve

O Change

0O Add

O Remowe

O Change

O Al

O Remove

T Change

T Add

& Remiove

8 Chunge

g Add

O Renwove

O Chunge

0O Add

O Remove

O Change

Page 2 of 3



11-Jul-2819 14:19 From findres Avello. Phone #3856683963 FaxZerc.com p.?

1 1 amending any other information. enter change(s) here: (Aiach additionad sheets, if necessany,)

SI2009
E. Effective date. it other than the date of filing: (optional)
Ul effective date is listed, e date inust be specific ad vanaol e prior 1o dite of Gling of more than 90 dans adlzs filing, ) Pusuant 10 603 0207 ()
Note: It the dute inscited o this block does not meet the applicable stautory filing requizernents, this dute will aot be listed as the
document’s etfective 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

Signature of aaneinher ot autharized representative of omember

Andies Avedlo

Typed o printed name of signee

Page 3 of 3
Filing Fee: $25.00



