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TO: Registration Section
+ Division of Corporations

sumecr: Farran Kisel Lic .

COVER LETTER

'y

Name of Limited Llabrhtv@ompaﬁ‘?‘ ]/f ey )by

1

The enclosed Articles of A’;ﬁe.ddghefﬁ‘ ﬁuﬁ(eé(g)‘ﬁe submitted for filing.

I — . .
Please retum all correspondence concerning this matter to the following;-- “' ‘\' | “.““‘r -._V i) |-

L4

Farcah Xigel

Name of Person -

ey,

. o dedel Y o P f-l" {B-F ¢":'
Farrah Xi sel LLC
255 Evernid Streei— 610

west Palm Reach FL- 3240)

(. Y

City/State and Zip Lodc

E-mail address: (o be use

For further information concerning this matter, please call;

rarraln Scott

I\.Lo

re annual report notification)

x(310) ©00.3093

Name of Person

i

- N ey AT
Enclosed is a check forfuieffqllowing‘ antount: ¢ o

52500 Filing Fee [ $30.00 Filing Fee &
el : «*~X" Certificate of Statu {5

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL' 32314

1 .
.
.o~ .

<

Arca Code Daytime Telephone Number

-y

'\/Cj H\)-.

IR RSN

(7] $55.00 Filing Fee & (3 $60.00 Filing Fee,

58] CerifdCap) i

Cernificate of Status &

(additiony] copy is cncltm.d) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee. FI1. 32303



AKITIULED UF ANVIEINDIVEN I
TO
ARTICLES OF ORGANIZATION
OF

Farcan Kisel LLC.

(Mame of the Limited Liabikity Company as it now appears on our records.)
(A Fiorida Limited LiabiTty Company)

The Articles of Organization for this Limited Liability Companv were filed on t.zll DB\IQ-O ‘_] and assigned

Florida c%ocument number L—\ —, O 0025 | 852—-

This amendment is submitied 1o amend the foliowing:
*

: oo,
LTt T

A. If amending name, enter the new name of the limited liability cﬁlﬁ'pﬁﬁv iieré: o

Farran Scott Lic ..

The new name must be distinguishable and contain the words ~Limited Lmbl'lm (,ompam. the dcs"p,nauon "I,J_(,. or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: g o

- - . e em Lo e e we e . ==
(Principal office address MUST BE A STREET ADDRESS) - - TR St UL S o =
- = T = . Hl o O T - e = = -

' = T

5 ) }:_J_r:

I R A A iy = - D2C
Enter new mailing address. if applicable: : X =
(Mailing address MAY BE A POST OFFICE BOX) . T RN NN NP e T ML SIS PR

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered ofﬁce address here' Coein S e

b ‘o

—

Name of New Repistered Agent: Fa/(( ah SC-O'\_\"
New Registered Office Address: 7_55 Eve{ ﬂ.l Q S*'\’Ce*' ; (0\ O

Friter Florida street address

WESH Palm Reach . Florida 224 O)

Cinv Zip Code

New Registered Agent's Signature, if changing Regisiered Agent:

1 herehy accept the appointment as registered agent and agree io act in this capacitv. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

@ging Registered Agent, Signafurd of New Refistered Agent




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

MGR= Manager
AMBR = Authorized. Mcecmber . - . R A . -
I

e

8 TSN B oS EE A S S Ars SIS S PR PRSI

Title Name Address ' SRR ' , ’_ ‘T\Q(_quctl()
vy s - N ‘

M@ER,  Farfan Scotr %Sacrma Sﬂctﬂ' IO S

CIRemove

OChange

MER. QV’ vy an K\g = 195 B (\‘l a S‘H’Ct"h {0lD oA
L;/RCITIOVC

OIChange

Jadd

COORemove

OChange

CJAdd

ORemave

{OChange

Oadd

ClRkemove

. P e -
R : R
v e : AN Bl TR

O Change

TJAdd

CRemove

LIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
Changing from my maiden name Yo My
mar :’ra\ name .

Ty . ......_-.. - i Lo A AN L B N oM H
Kl .‘lf"‘:g i’}- ’)”!I“-. "‘(___:_,' [ N t oy }\H‘, - ‘ff\, i
'
T s Lo vt e i L :. .: Fl 2 .":-:. %
T 3 ~r 1 .. 7 [ -4 e LI N P T
E. Effective date, if other than the date of filing: (optional)

{[Fan effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Nate: [fthe date inserted 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 Depantment of Siate’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated Jmu&rg -—] , 202—0 .

Signature fa/d’ncmbcr orbnhorizcd representative of a member

Faxrcan Scott

Typed or printed name of signec




