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COVER LE

TO: Registration Section
Division of Corporatians

FLORIDA FANTASTICA LLC
SUBJECT:

I'TER

Name 37 Limited Luadiluy Cemp

The enclosed Amicles of Amendment and f2¢{s) are subminted Tor liling.

Pleuse renern 2l correspondence concerning ihis matier 10 the tollowing:

BORIS BRLK

ny

Name of Perd

FLORIDA FANTASTICA LLC

1

Firm/Comp

o
(rke] Sg4

TR2NW 3IND AVENUE SUITE <

Address

MIAME TL 33126

Cin/S:te and Zi

INFOETYREXRENTACAR COM

Cude

f-mal adaress: (10 be usad for farure

For fiurther information concerning this maner, please call:

RORIS HRUK RN

nnual repest nondivaiion)

5508024

ar{ ;
Nams of Person Area Code Daytime Tzisphone Number
mnelesed is 2 cheek for the following amount:
B 325.00 Filing Fee O 330.00 Filing Fer & O 33300 Filind Fex & T 560.00 Filing Fes,
Ceruficate of Stazus Cenilisd Cpy Certtficate of Staus &
faddiziongl copj is enciosed) Centified Copy

MAILING ADDRESS:
Registrasion Section
Divizion of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

ST
Ry
iy
Ch:
246

(additional copy is enclosed)

REETICOURIER ADDRESS:
isiration Section

bsion of Corporations

ron Building

1 Exereunive Center Crirele

ahassee, Fi 32301




z

. ARTICLES OF AVIENDMENT
' ' TO
ARTICLES OF ORGANIZATION

OF

FLORIDA FANTASTICALLT

{(Name of the Limiteg Lisbiline Company 240 now nnaeays on our records. )
(& Flonds Lenaad Liehilty Company)

: . o - S 10617
The Anictes of Organization for this Limited Liability Company werg Bled on 0571172617

and assigned

o 1 1043
Florida documem number =! 7000104791

This amendmuent s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabili dampany here:

The pew name must be distinguishable and rontain the words ~Limited Liability Cogpany,” the designation "LLC™ or the abbreviation "LL.CT

Enter new principal offices address, if applicable: MGR

¢Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:

GAAL

Mailing address AMAY BE A POST QFFICE BOX)

EEERY
40 Ayvi3y
0374

|

S W4 [Q)IRVF 8l
14

<

- O-—‘
B. If amending the registered agent and/or registered office arJdrcss on our records, enter the name @ rhcﬂg{
registered agent and/or the nev registered office address here: = =

Name of New Registered Agent:

New Rearstered Office Address:

Fater Floridu sireet address

. Florida

Cinv Zip Cade

New Repistered Agent’s Signature. if changing Reeistered Agent:

fherehy accepr the appoiniment as regisiered agenr aivd ugree to act
provisions of aff stantes refative o the proper and complete perform:
aeccept the obligations of by posirion as registered agent as provided
heing filed 10 merely reflect a change in the regiziered office address.
company has been notified in writing of this change.

n this capacity. | further agree to comply with the
nee of my duties, and am fumifiar with aned

or in Chaprer 6035, F.S. O, i this document is
frereby confirm thar the fimired labiliey

I¥ Changing Resistbred Ageny, Sicoature of New Registered Agent
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. :f amending Authorized Person(s) authorized 1o manage, guter

or remaved from our records:

MGR =

Manager

AVMBR = Authorized Member

1

the title, name. and address of each person heing added

Addiess

TEINW 4

PND AVENUE ZUITR A

Tvpe of Action

O Add

MIahTL F.

2
Lad
1~
-

8 Remove

O Change

e |
o
1%}
Z,
-
da

Title Name

MR CARLOS A ROSA
MR MAGOLA QUIROZ.
MGR WALDEMAR ALVIRA

PND AVENUR SUITE 4

O Add

MIAMIL F?

e
L

12
[

B Remove

O Change

732 NWA2ND AVENUE SUITE 4

= Add

MIAMIL FH 33124

O Removs

0 Change

0 Add

O Remove

O Change

0O Add

O Remave

3 Change

O Add
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0O Remove
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D. If amending any other information, enter change(s) here:

ch additional sheers, [f necessary.j

4

{2174

A

)

S 40

$0:S Kd g1 wir g
07143358y

vaiy
vy

12/

142007 L.
{optional)
ilicg or more than 90 days afler Aling.} Pursuant ©o 603.0207 (3)b)

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

(T1 an eitective dare ix listed. the date nwst be spezific and cannot be prior 1o date of

ory filing requirsments, this date will not be listed as the

Note: If the date inserted in this block does not meet the applicable stat]

document’s effective date on the Deparunent of Siate’s records.

If the reccrd specifies a delayed effective date, but nct an &%

(b) The S0th aay after the racorc is filed.

bocjve time, a7t 12:01 a.m. on the earlier of:

Dated
S\ 7
AN
~ N Signaturs of 2 member ar atthonzed reprdsenunve of & member
BORITS BRUK
Typed or printed name ol fiumee

[

]
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