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COVER LETTER

Tro: Hegistration Section
Division of Corparations

Funny Peaple [L1LC
SURIECT:

Name ot Limited Liahiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iing.

Please reum all correspondence coneerning this matter to the ollowing:

Shereen Kassam

Nane of Peison

FirmeCompany

8254 Lisbon Count

Aulidress

Orlando, F1L 32836

CitveStinle and Zip Code

shereenkargmal.com

E-mail address: (to be used Tor tuiure ansual repart notification)
For further information concerning this matter, please call:
Shereen Kussam 40 2259581

i }
Nane of Persan Arca Code Daytime Telephone Number

Enclosed s o check ot the fullowing amount;

B $25.00 Filing Fee O St Filing Fee & O $33.00 Fiting Fee & O $60.00 Filing Fee.
Certificaie of Status Certified Cuopy Ceriificate of Staws &
tadditiomel copy 1 enclosed) Cenitied Copy

Gadditivnal copy is encloned)

MALLING ADDRESS: STREETICOURIER ADDRESS:
Registution Scetion Registration Section

Division ot Corporations Division of Corporations

PO, Bos 6327 Clifion Building

Taliahassve, FIL 32312 2001 Exveutive Uenter Cirele

Tallahassee, FIU 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Funay People 1L1LC

tName ol the Limited Liability Company as it now appesrs an our cecords. |
{A Flonda Limaed Tkl Companyy

The Articles of Organization for this Limited Liability Company were filed on

April 2727
o G-
Florda document snnnber L7t 04

and assigned
This antendiment is subimitied 10 amend the following;

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distingushable amd contain the words “Limited Liability Company.”™ the designation “LLCT o the abbresiation "1 1L.C”
—
Enter new principal offices address, if applicable: 61 Gandenstone Court =
(Principal office address MUST BIEE A STREET ADDRIESS)

m
Kisstmmee. F1. 34740

AL
ERR

»
t

Eater new mailing address, if applicabie:

3358V

q3antd

St Gardenstone Coury
(Mailing address MAY BE A POST OFFICE BOX)

13
S

Kissimmce, L. 34746

H.

ML
AL

eh g W S o | L

It amending the registered agent and/or registered office address on our records. enter the name
registered agent andfor the new registered olfice address here:

of the new

nName of New Revistered Avent:

Jumes [X Yon

New Registered Clice Address:

4201 Gurdenstone Court

Futer Flovida sireer aedidross

Kissimmee

S 4TI
. Florida 370
Criy
New Registered Agent’s Signature, if changing Resistered Aocni:

Zipr Cronde

Phereby accept the appointment as registered agent aind agree wo act in this capacine, 1 further agree o compiv with the
proviviens of all statnies relative 1o the proper and complete pecfirmance of o duties. and am Janfiar with und
accept ihe obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docuntent is
heing filed to merelv reflect a change in the registered office address. 1hereby confirn that the limited flabvitity
company fias heen notificd bnweiting of this change.

1T Chinging, Ri'un!un'il Apent, Sipnature nf New Revistered Apent
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‘I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR Shereen Kassam 82354 Lishon Court
O Add

Orlanda, 1], 328360
= Remove

O Change

O Add

B Remove

B Change

0 add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remosve

O Change

O Add

O Remove

3 Change

Page 2 0f 3



*D.

If amending any other information, enter change{s) here

rAttach additional sheets, if necessar.)

Elfective date, if other than the date of fline
Note:

documeni’s etfective date un the Depannent of State s reconds

(b) The 90th day after the record is filed

August 20
{Yated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

N7
¢/

Hlun.t!ﬂw of a member ur authorzed representative of a nh.ml‘
Jumes B Yon 7 Shereen Kissum

(optional)

(S

Iyped or prented name ol signee

Page 3 of 3

Filing Fee: $25.00

[F the date inserwed in this block does not meet the applicible statwory ling requitements, this date will not be listed as the

gaid

U am effecive date is listed. the date st be specitic and caniot be prion 1o date of Gling or maore thin 90 day s adier tihng.) Pussaant o 063 0207 (3)1h)



