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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

THERESA PALMIERI
321 NW PEACOCK BLVD
PORT SAINT LUCIE, FL 34986

SUBJECT: FANCY FAUCETS AND FIXTURES LLC
Ref. Number: L17000201154

We have received your document for FANCY FAUCETS AND FIXTURES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please type or print name of signee.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 617A00020545

www . sunbiz.org
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COVER LETTER
(1]77000 0] 1S
e Fane § Faucets ond Frxtunee LLC .

Name of Limited Liability Company

TO:

Registration Section
Division of Corporations

The enclosed Articles of Amendmen and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:
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Name el Person
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Firm/Company
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Aol address: (io be used tor [utere annoal report dotification)

For further information concerning tht: matter, please call:

w973, 995294/

\—/\meiiﬁn_- Q& E«I_'i‘_\v’h :U(i

Name ol Person

Enciosed is a cheek tor the foloving amount:
}7< $£25.00 Filing Fee O 53000 Fiiing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Hection
Divisio of Coportions
P.O. Box 6327
Tablahassee, 1323 4

Area Code Davtime Telephone Numbit

O S35.00 Filing Fee &
Certified Copy

taddimonad copy 15 enclosedt

3 £50.00 liling Fee.
Certificate of Status &
Certified Copy
taddition it copy s enclesed)

STREET/COURIER ADDRESE

Registration Section

ivision of Corporalians

Clitton Building

"(:GI Executive Center Circly
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M
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) ) ‘Name of the Limited Liability Company as il now appenrs on our records.}

1A Florida Timited Linbility Company

The Articles of Organization tor this Limited Liability Company were filed on __ 01 C)Ed[__? ___and assigned
LN L

Flarida document numl:crLJ_i/_L.\Lﬂ );{ ) I L h) fj_.

This wmendment is submitte to armend the following:

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

The new name must be distingeislubic and contain the words “Limiicd Liability Company.” the designation 7!

VLU or e abbreviation ©LULCT
LEnter new principal offices address, if applicable: -
-
{Principal office address MUNT BE A STREET ADDRESS) a =
1 Fa ] g
— ———
w
™
Enter new mailing sddress, it applicable: = O
(Maiting address MAY BE 4 2O8NT OFFICE BOX) :
=
(9]
B

It amending the regisiered azent and/or registered office address
reeistered agent and/or the naw registered office address here:

on our records, enter the name of the new

Name of New Registered Agent:

New Registered Oftice Ac dress:

Fonier Florida street add-css

. Florida
Ciry

Zin Code
New Registered Avent's Sienctire, il changing Registered Agent:

[ hereby accept the appoin:ment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties. and !am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 O, if this document is

being fited (o merely refloct ¢ change in the registered office address. I hereby: confirne that the Timired labilin:
compamy has been noiified inwrizing of this change.

W Chaneing Reeistered Avent, Sigoature of New Hegistered Agemt
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If amending Authorized Ferson(s) authorized to manage. enter the title, name. and address of gach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title 1!& Address Tvpe of Action

AMBR on VDAL 32 LI Fea ool faukitb
p\f“"S(\nﬁT (i, FL 2058 e
J&lnnw

Uﬁﬂg)‘( 54 Pct,m!@(i 30(/ /\/U‘I P/ﬁ(_of_ua/{&ﬁgﬁx\dd

4
( C+ Q. ﬂ L‘J(!‘Q! /'C-”') gc{unovc

O Change

O Add

B Remove

0O Change

O Add

O Remove

£ Change

__OAdd

3 Remove

3 Change

O Add

O Remeve

_ O Change

Page 2 of' 3



Ooi 300 2007 1:SERM O SE Lucie West 30 777 £7° 3043 No. §70
D. If amending any other information, enter change(s) here: (duack additional sheets, if necessary.)

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

34

(optional)
(1fan effective date is listed, the date must be specific and cannot be pripr 1o date of filing or more thap 90 days afler filing.) Pursvant to 6050207 (3)(k)

Note: 1f the date insertec in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dapartment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.rn. on the earlier of;
(b) The 90th day after the record is filed,
Dated e /’ J ;7
/Signature ol 3 Membe

r or authonzed cepresantative of a member

Aty Renna

Tyfed or printed name of signee

Page3 of 3
Filing Fee: $25.00



Oc}.JW; 2017 T36RM S Leois West 3p 777 375 504
d S 00 033!}.3

honk s v{%’”

L{ o &S ]‘S}UU\CJQ

——

o ¥ SSD -345 - O30

201186731 AM1g: 03

PALLARS

Dlegse call “Thecae A e s

Sl an 1SSew - UI23-69s-29)

Ne 3705 Fod



