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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IO /17 %z 2/72/ /] LLC

Name of Limited Liak{ly Company

The enclosed Articles of Amendment and feg(s) arc submitied for fling,

Please return all correspondence concerning this matier to the following:

Leicdm ke Arids

Name oi PPerson

FAhpn forp Fara) Q’ LLC
Firn/Conghpay

G659 Saypnn Linoly B

Address

Qf//;\xﬁ/ Bench FL 33458

Civ/Stute and Zip Code

1l ANA C206 @S @AOL /77,

E-menl address: (to be used [yy/luture annual report notification)

For funher information concerning this matter. please call:

Z—V/dml/ﬁ AQ/DVS/é/' i 505) 939’2/00

Name of Person Arcit Code Davtime Tetephone Number

Enclosed is a check Tor the following immount:

¥ $25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cenificd Copy Certificate of Status &
(uduitional copy is enclosed) Cenified Copy

{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fhantor Family. LLE

(Nume of the Limited Liability Company ay# now appears on our recoreds.)
(A Flonda Taimied Taabriity Companyy

The Anicles of Organtzation for this Limeted Liabiliv Company were fited on fﬂ/?? J %ﬂz/‘/(/:md assigned

Florda document number Z //gppp '/60 fﬁﬁ

This amendment is submitted to amend the followmy:

A. If amending name, enter the new name of the limited {iability company here:

The new nume inust be distingtishable and contiin the words ~Limited Liahility Company,”™ the designation ~1LLC™ or the abbrevistion 71 1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Ent iling address, if applicabl 3 ‘%;3
nter new mailing address, if applicable:
] s g . S
(Muailing address MAY BE A POST OFFICE BOX) - _E;
Po=

SH

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

new
registered asent and/or the new registered office address here:

Namec of New Repistered Apent:

New Rewstered Office Address:

Friter Plovicdes sirver address

. Florida

t'in Zip Cde

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

I herehy aceepr the appaointment as registered agent and agree to act in this capacity. 1 further agree (o comply wit the
provisions of all siattes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, 1.5, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabitin:
company: hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Address Type of Action

Title Namie

MR Aoz Brivvid; 0 Add
/9 &Vmﬁ [&)fﬂfﬂf) ﬁfa_ﬂ[ﬁ?j{ /Z £ 5’&]{01110\‘0

O Change

MEL Liiedinidh, Arfovsti GBI Spoener Linds &’Dé’/f_aj/ FL 334w A

O Remove

O Change

O Add

O Remove

O Change

[J Add

O Renwove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary .}
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E. Effective date. if other than the date of filing:

(optional)
(I an eflective ditte is listed, the date st be spectfic and cannot be prior o date of filing or more than %0 days atlar Aling.) Pursnant to 6030207 {3% )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s cffective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed.

| A
Dated d/éd(/jé,b 77 ao/f

Signapré obh member or authonzed representative of u member

Locrctppifa B /ovkks

Typed or pnnted name of signee
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Filing Fee: $25.00



