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T(): Registrution Section

Division of Corporations

FARINACCI SKY, LLC
SUBIECT:

COVER LETTER

Nume of Limited Liabitity Company

The enclosed Artickes of Amendment and Teels)

Please returmn all correspondence concerning this

are submitied for filing

matter w the following,

CARQOLINA HOUSTON

Nanie of Parson
FARINACCI SKY, LLC

FermuyCompany
2438 FOWLER STREET

— ~>
- =
Address S = -iT'l
FORT MYERS, FL 33801 . =
L -
- ; ™~ ?f':'-’
Citv/State and Zip Code o 1
solcarolina79@yahoo.com T -q 7y !
. = .
F-manl address: (to be used for tuture annual report notilication) - o )
For turther intormation concerning this mateer, please call: S ';J,
CAROLINA HOUSTON 239 571-0982
HIR} i
Name of Person Arca Code Davtime Telephone Number

Enclased is o check for the tullowing amomn:
O $25.00 Filing Fee O S30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

0O $335.00 Filing Fee & £ 360.00 Filing Fee.
Cenified Copy Certificawe of S1ams &
cddlitional copy s enclosed) Certitied CUP}'

vadditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Divisien of Corporations
Clifton Building
2661 Eaccutive Center Cirele
Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

FARINACCI SKY, LLC

{Namwe of the Limited Liability Company sis il now appeias on our reenrds.)
.
(A Flonda Limsed Liabhiy Companyy

The Articles of Organization for this Limited Liability Company were filed on +BABrI0Te
Florida document number -18000219464

qf"-(l.}ag

CH

This amendment is submitted to amend the following:

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

and assigned

The new mame musi be distinguashable and conain the words “Limited Linbitity Company.” the desicnation =“LLCT or the abbreviation =L E.CY

Enter new principal offices address, if applicable:

{ Principal office addresx MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B.

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

If amending the registered agent and/or registered office

address on our records. enter the -nan

IR

a»‘:‘t

Nane of New Reeistered Agent:

New Registered Oftice Address:

W6 b the new
e ~ g’:’"
' @3 L
*0
I
—x b
~ ~
Friter Flaridu street address - wr

. Florida
Ciry

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

Zipy Coscle

[ hereliy aceept the appointnient as registered agent and agree o acr in this capacitv, ! further agree to comply with the
provisions of all stutntes relative (o the proper and complete performance of myv duties, aned Tam familior with and

accept the obligations of v position ay registered agent as provided for in Chaprer 603 F.S. Qv if this docionent is
being ftled 1o merely reflect a change in the vegistered office addvess. hereby confirm thai the Iimited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Nignature of New
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I 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 Nume

Address Type of Action
JOSEPH HOUSTON

2132 W TTHBLE
AMBR CAPE CORAL FL 1369}
B4 Add
O Remove
O Change
MARISOL SANTIAGO 2438 FOMWLER STREET
MGR

FORT MYERS FL 22901

O Add

B Remove

O Chunge

O Add

O Remeve

8 Change

IR

w

O Chimige

. E' :\ddr::

..

O Renwove

O Change

O Add

O Remuowve

O Change
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. D, If amending any other information, enter change(s) here: (Antach additional sheeis, if necessan.)

punp =
1 =
s
TN R
o gonss
e
- !'n‘:‘*o‘
g il
- ™~
- o
11/12/2018
E. Effective date. if other than the date of filing:

(optional)
(1 an effective dute is listed. the date most be specilic and cannot be prior o date of [ling or more than 90 days alter Gling.) Pursaant 1o 603.0207 (inh)
Note: 19 the date inserted inthis block does not meet the applicable statotory 1iling requirements. this date witl not be listed as the
document’s effective date on the Department ot State”s records.

(b)

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

NOVEMBER 12 2018
ated

SigoatureT o memtheedr auWnlmwc of o member

CAROLINA HOUSTON

Typed ur pnnted name of sgnee
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Filing Fee: $23.00



