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COVER LETTER

TO: Hegistration Section
Division of Corporxtions

FABULA SOLUTIONS LLC
SUBJECT:

Nume ol Limited Liahility Company

The enclosed Articles of Amendmenm and tee(s) are submitted for lihng.

Please return all correspondence concerning this matter to the following:

FRANCINE SUELI GALLARDO DELGADO

Nume of Person

Fire Company

3301 SW ST ST

Address

DEERFIELD BEACH - FL

City/State and Zip Code

PRIMEINCOMETAX 1@GMAIL.COM

Li-mnail address: (1o be used tor futare annual report notification)

For further information concerning this matier, please cail:

FRANCINE SUELI GALLARDO DELGADO

407 371 7465
HiE| )

Namwe af Persan

Enclosed is a check tor the following umoeunt:
B S25.00 Filing Fec 0 $30.00 Filing Fee &
Cuenificate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Talluhassee, FIL 32514

Aven Code Navtinw Telephone Number

O $35.00 Filing Fee &
Certified Copy

O Son.00 Filing Fee,
Certificate of Staus &
Centified Copy
Gadiitional copy s enclosed)

andditional capy is enclosed)

NTREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2601 Laccutive Center Circle
Talahassee, FILL 32307



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

FABULA SOLUTIONS LLC

(Namie of the Limited Liability Company as it now appears on our records.)
(A Floria Limited Tithifity Company)

02/08/2018 and assigned

The Articles of Organization for this Limmited Liability Company were filed on

Florida document number L18000036028

This wmendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Linited Lisbility Company.” the designation “LLCT ar the abbreviation “1L L.

Enter new principal offices address, if applicable:

o=

{(Principal office address MUST BI ASTRELT ADDRIESS) © E‘;ﬁ
& 32
o3 xra
— 2=
~ ==

Enter new mailing address. if applicable: } DE

(Muailing address MAY BE A POST QFFICE BOX) () el
o

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 hiere:

Name ol New Repistered Agent:

New Regmstered Oifice Address:

Fuier Florvida sireet address

. Florida
ity Aip Conde

New Registered Agents Sienature, if chanoine Registered Agent:

{ hereby aceept the appoinnient as registered agent and agree to act in this capacine. 1 firther agree o comply wit the
provisions of all statutes relative 1o the proper and complete performance of niv duiies. and Uam familicr with and
cocet the obligations of my position as registeved agent as provided for in Chapter 605, .50 Or, i this document (s
heing filed to mervely reflect a change in the registered office address, T hereby confirm thar the Iimited liahitin:

company has been notified inwriting of this change,

If Changing Registered Agent, Sigaature of New Registered Agent
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L amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCINE SUELI GALLARDO 3301 SW I1ST ST
8 Add

DEERFIELD BEACH -FL 33442
= Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Chunge
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[: If amending any other information, enter change(s) here: Anach additional sheeis, if necessary,)

PLEASE REMOVE THE MGR FRANCINE SUELI GALLARDO DELGADO
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{optional)

F. Fffective date, if other than the date of filing:
(Ean cllective date s listed, the date must be specilic snd cannot be prior to date o 1iling or more than 98 davs aller fling.) Pursuant 0 603 0207 (3
Note: 1 the date inserted i this block does not meet the applicable statatory tiling requircments. this date will not be histed as the

document’s eftective dute on the Depariment of Ste’s reconds.

If 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 after the record is filed.

AUGUST 03 2018

Dated .
Sighature at a g

FRANCINE SUELI GALLARDQ DELGADO

Typed ot prnted name of sipmee

ber or authorized represemtative of & member

Puge 30f 3

Filing Fee: $25.00



