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FLORI

November 7, 2017

ALVARO PATINO
7401 WILES RD STE 126 |
CORAL SPRINGS, FL 33067

SUBJECT: FTCHR ENTERPR
Ref. Number: L17000216248 |

[
|

[DA DEPARTMENT OF STATE
Division of Corporations

ISE LLC

We have received your document for FTCHR ENTERPRISE LLC and your

check(s) totaling $43.75. HoWw

ever, the enclosed document has not been filed

and is being returned for the fol owing correction(s):

The form you submitted is for 8 CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 concernnng the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il

Letter Number: 317A00022520

www.sunbiz.org

Niwvieinmn A~ mrnnratinrne]l POy ROY 29297 MTallabhacenons Flarida 39274



T Registration Section
Division of Corperations
FTCHR ENTERPRISE LLC
SUBJIECT: :

COVER LETTER

N gf

The enclased Articles ot Amendment and feegs) are

Please return all correspondence concerning this o

ALVARO PATING

12

Amited Linhility Campany

Lubmitted for tiling.

ter 1o the tollowing:

Name of Person

FirmdCompany

7401 WILES RD STE 126
Address
CORAL SPRINGS FL f3067

APATINOGLITISPAN ltC

Cly/Swe and Zip Code
TANINC.COM

E-matl addresk: (1o be used for future annual report aotitication)

For turther information concermay this matter, ple

ALVARO PATINO

st call:

954
HIN )

S09-3743

Nanmw of Person

Inclosed is o check for the following amount:

O $25.00 Filing Fee 0 S30.00 Filing Fee &}

Certificaie of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tailahassee, FIL 52514

Arva Code Dayvtime Telephone Number

0 835,00 Filing Fee &
Certitied Copy

Gadditional copy is enclusedy

0 56100 Filing Fee,
Certficate of Status &
Certitied Copy
(additional vopy 15 enelosed)

STREET/COURIER ADDRESS:
Ruegistration Seeiton

Bivision of Corporations

Clifton Building

26061 Exceutive Center Cirele
Tallahassee. FL 32301




[
ARTICLES OF AMENDMENT

ART]Cth

d Liabili

TO
OF ORGANIZ
OF

FATION

v _Cosnpany oy iLnew appears un our regords. )

FTCHR ENTERPRISE LLC
ite

{Name of the |.imi
-

The Anticles of Organization for this Limited |
L17000216248

ighility Company were tiled on

S Flonida Limited Liabaliny Company)

Y iy - .
HO/IR/2017 and assigned

Florda document numbe

[hiz amendment is submitted 1 amend the followving:

imited liability company here:

AL I amending name, enter the new name of the lic
The new name must he disiinguishable and contzin the waopds ~Limited Liabiliy Company.” the designation “LLC™ or the abbreviaton "LLCY
Enter new principal offices address. if upplicrﬂ ble:

(Principal office address MUST BE A STREETADDRESS)
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BQOX)
;D
B. If amending the registered agent .md/orI registered office address on our records. enter the pame of the new
registered agent and/or the new registered ufﬁrc address here: =
o
Name of New Revisiered Avent: JUAN AL FLETCHER 2
| ! -
. . - 3310 AL
New Revistered Office Address: [ 2310 ANCHOR ¢
Enter Flovida streer address
31302

New Registered Agent’s Signature, if changing Re

i

. Florida °- 331

DANEA
Zip Cende

it

istered Agent:

Fhereby aceept the appoiniment as regisie c({

aent and agree 1o act i this capaciiv. ! firther agree to comple with the
s and fam gamiliar with aid

ond complete performance of my duties,

)

provisions of all staiutes refative to the proper

accept the oblications of iy position as .'(’"l\fe
|
heing fited o merely reflect a change in the ;eg

h

company has been notified in writing of this ¢

ed agent as provided for in Chapier 603 F.S. Or_if this document is
ixtered office address, [herehy contirm thar the limired fiabiline

g,

/¢ A /—7. fa/x_‘rc AL

= . . d o -
If Chunging Registered Agent. Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to maaage. enter the title. name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

= Add

Title Name ‘ Address Type of Action
AMBR OLGA L BANEGAS . 2319 ANCHOR CT
O Add
DANIA, FLL 33312
= Remove
. 0 Change
AMRBR ALVARO PATING 2319 ANCHOR CT
‘ O Add
[PANIA, FL 33312
i M Remove
O Change
AMBR JUAN AL FLETCHER ‘ 2319 ANCHOR CT

DANIA.FL 335312
O Remove

0O Change

] 0 AGd
Y

A

3 Tt

D b

R
B
r

MAOAVe.

€
q__gh:mgc

-
[¥e)
0 Add

£ Remuove

O Change

£ Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, cnlerl

change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of ﬁlil'n H
(1 an etfective dute is histed, the date must be specitic ind

. . . . . |
Note: [ ihe date inserted in this block does nogn

3 Th
[ N
o .
D

! .
! et
i - -
l -

~a
( £

(¥a)

i (optional)
cannot he prio o date of tiling or more than 20 days atter ftling.) Pursuant 10 605.0207 (31
neet the applicable statutory filing reguiremenis. this date witl not be listed as the

document’s eliective date on the Department of Stre’s records.

If the record specifies a delayed effective
{(b) The 90th day after the record is filed

NOVEMBER 14
Dated

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

2017

7,/ AL
\'

] fif 7 Ao

Signatute ol'd

JUAN ALFLETCHER

member or authornzed representative of o member

Iyped or printed name of signee

, Page 3 0f 3

Filing Fee: $25.00




