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COVER LETTER
T Kegistration Section

Division of Corporations

DNF BOLDENGS, 1O
SLRJECT: g

Name of Limited Liahiloy Company

The enclused Articles of Amendment und feeds) are submitted for Aling,

Mense resum all correspondence concerning this matter to the followmg:

IVAN MARTINEZ

Name of Person

FinmeCompany

FROLEAST GRANT ST

Address

ORLANDO, FI. 32822

CitvdState and Zip Code

IVANRGIATSANCPAS COth

E-minT address: fio be wsad for Tuture annual teporl nolilication)

For turther information concerning this matier, please call:

Adam O, Kirwan 407 210-H622
at ( }
Name of Parson Arear Cade [ravtisne Telephoae Number
Enclosed s o check Tor the tollowing amount:
w $13.00 Filing Fee O 330,00 Filing Fee & 03 $35.40 Filing Fee & 0 s60.00 Filing Fee,
Certilicate of Status Certilied Copy Cenificine of Status &
Gaddditional copy s enelined ) Certilied Copy

taddhitionad cops iy enclosed)

Mailing Address: Strect Address:

Registration Scetion Registrinion Sceiion

Division of Corporations Division of Corporations

[*.O). Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N Monroe Strect, Suie $10
Tallahassee. FE 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLETTES HOLDINGS LLC

(™Name of the Limited Liability C”mlf“"" A L NDOW anpears on our records. )
(A Floruly Limied Liahility Companyy

. - . . . - . . . . [ . - 1R
Fhe Articles of Orgamzanon for this Limied Liability Company were {iled on 1718720l

and assigned
R R AT
Florda document number L17000215434

This amendment is submitied 1o amend the following:

A, I amending name, enter the new nape of the limited Lability company here:
[IN] HOLDINGS, O

The new nume must be distinguishable sl contein the words “Limited Liabitity Company.” the designanion “LLCT or the abbreviation =1 1..C

=2 , - N o . Rl o r~J
Enler new principal oftices address, if applicable: 3304 EAST GRANT ST =
[ bmare )
(Principal office address MUST BE A STREET ADDRESS) — UREANDO.FL 32822 =z
- 1
5
Yy T
Enter new mailing address. if applicable: 3364 LAST GRANT ST T
L)
(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. Fl. 52822 o
[ws]

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new reeistered office address here:

Name of New Reaistered Agent; NORBERTO FLEITES. JR.
New Registered O1fice Address: 3364 EAST GRANT ST.

Fauter P lovicdd stroet aeldresy

' . . IR
ORLANDO Florida 2822

irv At ode
mvew Hepistered Agent’s Signature, il changing Registered Apent:

{ herehy aceept the appoinnment as registered agent and agree (o act in this capacite. [ further asree to compdywith the
provisions of all statuies velative 1o the proper and complete performance of mv dutics, and [ am familior with and
aceept the ahligations of myv position ay registered agent as provided for in Chapter 603, F.5. Or, if this docament is
being fited 1o merely reflect a change in the registered office address. Thereby confivm that the limited liabitine

compuny has heen notified inwriting of this change. ;
py
W%
f )

If Changing Registered Agent. Signuture of New Repistered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NORBERTO FLEITES. IR, 3536 EAST GRANT ST.
= Add
ORLANDO, FIlL 32822
CRemonve

DI Change

MGR DUNIA FLEITES 3564 EAST GRANT ST,

= A dd

ORLANDQ. F1. 32822
CIRecmowve

Al

I=—Y
= Change

MGR NORRBERTO FLEITES SAR0 L GRANT STRELT

61 A

QF14

ORLANDO, FL. 32822

Remove

82 ! Hd |

Change

JAdd

CIRemove

T Change

C1Add

CIRemove

(iChange

OAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (dmach adeditional shecis. if necessary.)

a3y

6¢ 12 Mg 61| A0N|0Z07

(optional)

E. Etfective date. if other than the date of filing:
(T effective daute is Histed. the date must be specitic and cinnot be prior o date of filing or more than 4 days atier filing.) Pursaant w 6030207 (33

Mote: IFthe date inserted in this block dues net meet the appliceble statutory filing requircmenis. this date will not he listed as the
document’s effective dine on the Departinent of State's records.

I£ the record specitics w delaved eftective date. but notan etfective time, at 12:01 z.m. on the carlier oft (by - The 90th day afier the

record is hled.
Dated ,/’/LTV et b@f ! Z . %i ZO ZO

Signature of lnunhgfur autherized rd IL\\.Ithl\L ot a member

NORBERTO VLEITES JR. Manager
Teped or prnied name of stence




