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COVER LETTER

TO:  Registration Section
Division of Corporations

!

SUBJECT: FANVA N 2LC

.\':miéﬁ:)t' Limited Liability Company

The enclosed Articles of Amendment and fee(s)jare submitted for filing.

Please retura all correspondence concerning thigimatter to the following:

P)a,mon %zqei

Hime of Pecsond

%%mpn Immc??fo/as A

5835 Tale Ave

ﬂ Address
fhakily F/ 33012
U CityfState and Zip Code

FfaCGOUA-/?ﬂ&J 5035 @ i hoo . com

E-mail address: {(to be used /Jr future annual report notiligation)

For further information concerning this matter, please call:

/)700’)0/? ﬂ&/ﬁi{ | a3, _ 822 - O8O3

Name of P'erson Anes Code Daytime Telephone Number

Enclosed is u check for the following amount:

# £25.00 Filing Fee 0J $30.00 Filing Fee '6.3 01 555.00 Filing Fee & CF $60.00 Filing Fee,
Certificate of Statis Certificd Copy Certificate of Status &
{addizional copy is enclnsed) Certificd Copy

(additional copy is enclused)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 | Clifton Building

|
I

MAILING ADDRESS: )I STREET/COURIER ADDRESS:
I

Taltlahassee, FIL 323144 2661 Executive Center Circle
Tuallabassee, F1, 32301




COVER LETTER

TO:.  Registration Section
Division of Corporations

SUBJECT: FAN VA e

NamelarLimited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

|
7;7 Apon ﬂ 2cpes
‘H Name of Persond

amm C%eq&s A

\“ I lrmIanpdm
L5835 ?/m Ave

Address

rz;aé’a L F/ 33012

ClitvyStule and Zip Code

I’/’O,tfcgun—/?rﬁ?&, 5035 @ tpd hoo . comn

1-mail addréss: {to be used yr tuture annual repont nmityzﬂi:m)

For further information concerning this matter, pl e cali:

%F/mﬁ /}/_%@Uég __al an 3(5_) S22 - 0803

Nunie of Person Arca Code Dy time Felephione Number
l
Enclosed is a check for the following amuounc
ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee ; 1 O £35.00 Filing Fee & O $60.00 Filing Few.
Centificate of Stath Certitied Copy Certificate of Status &
{addinmal copy is enclosed) Certified Copy

(additionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Clircle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:
Registration Section




ARTICLES OF AMENDMENT

TO
ARFTICLES OF ORGANIZATION
OF
TAN VA . LLC e
{(Name of the | i' Ated Liability Company s it now appears on our Fecurds,) -—::

(AL il od Paabihity Company}

The Articles of Grganization Tor this Limited{liability Company were liled on

| '.':"_"j
Florida document number L / E QQO 2:'3 éfﬂ (Z*} -

3"-"_ -
. -
This amendment is submitied to amend the following: 2 -
— .
A. If amending name, ¢enter the new nameof the limited liability company here:

m - N

The new name must be distinguishable and contain thédords ~Limited Liability Company.” the designation “1.1.C™ or the abbreviation *L.L.C."
£ A P i

Enter new principal offices address, ifappllilt'!ahle: _ 35 (Q5 A/'A 5 0{/(/6 5

(Principal office address MUST BE A STREET ADDRESS) s7e: 153049

fHraleal, | F 33018

Enter new mailing address, if applicable: 3563 A/?LIB p&/ﬁ /é’ 5
" (Muailing address MAY BE A POST OFFICEIBOX]) gfe - 5309

ﬁ/%é]fa/\ i T/ 3308

B. If amending the registercd agent :mc‘ll| r registered office address on our records, enter the name of the new
registered agent and/or the new registered gffice address here:

Name of New Registered Agent: [a 4 . 0(/’/ oz

New Repistered Office Address: | 3563 A /%/5 /7([043 S M 15 304
Enter Florida street adedress
Higleat

Florida _ S30(¢
Cuy

Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

herehy accept the appointment as regi.s'h'rgl agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stattes refative to the proper and complete performance of my dudies, and I am familiar with und

accepd the obligations of my position as regist ered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the t‘!&:egi‘s‘rcrun' affice address. herchy confivm that the timited liabilite
company has been notified inswriting of this{|change.

¥

If(]hnngi‘ﬁ Registered :\ge;?./.\'ipn:llurc of New Registered Agent

Page 1 of 3
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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 Type of Action
%r /‘fg?ﬂfé A OMJ._/DZ 3503 /4/‘/:4 Corele & K Add

i »4/97/ (53049 O Remove
|

éél- hé 77 230/ ﬂ O Change
!rZQQL?gg 8. ¢ ‘égé)z/e /s - /(? O Add

,Z}pf_ /5 306 8 Remove
%’éﬁ/ﬁé A » ?'—_/ 35018 /w(fhangc

8

O Add

O Remove

O Change

O Add

m O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

! O Change

Page 2 of 3



D. ‘If amending any other information, enter change(s) here: (Hwach additional sheeis, if necessary.)

——.

A
I
Il
Il
1
|
Il
!

—
— e N dal
=4 —re
=
= e OTE
o i
1 -l :u' _?)’ _
~a LTl
‘m oer
= e

|—
1
[}
-
]
.

S———
—
b
.5

g1 %

!

— ._—-==

oo I

E. Effective date, if other than the date of fili

1

-

g &Q // 7 (optional)

(11 an effietive date is listed, the date must he speciticiand cannot be prior o date of Gling ar more than 0 days afier Bling.) Pursuant 1o 605.0207 (3)(b)
Note: If'the date inserted in this block does ngt meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department fSlalc‘s records.

EOE——=030¥E

If the record specifies a delayed effectivel date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Z!_/Qggm'ézgg 2% 2007
|

ol member or ;7]1nrircd representative of o membuer

Sigia

ANealsc

]I Fyped or priu)(ud name of signee

Page 3 of 3
Filing Fee: $25.00




