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. . ' COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: F/] L”{'!i\"j' %/IC nLs L L C/

Name of Limited Lability Company

The enclosed Articles of Amendmens and {ee(s) are submitted for filing.

Flease return all correspondence concerning this master io the following:

7;\ fc‘,-//.u 7—— /’/ﬂf{ﬂuﬂ.( {

Namge ot Person

FAN{/AS-‘!“[’C/J« cs L C

FrrovCompuny

9,7 15v A S+

Address

B poevtord F L 34207

Ciiy'.f5151c and Zip Code

Toel 0D Fantasdicacsirae . come

E-main addres3T(to be used for future annual report natification)

For further informagion concerning this matter, ptease calk:

Al Huvtoell pi3 Y93 3512

at

Nume ol Persun Area Code Davieme Telephone Number
Enclused is o check fur the following amount:
(3 823.00 Filing Fee O 330,00 Filing Fee & i1 §55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

tadditional copy is enclosed Certified Copy
tadditional cupy is enclused)

Muailing Address: Strect Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Talluhassee. FLL 32314 2415 N. Monroe Street, Suite S10
Tallahassce, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F/:\ N‘(’F\.S‘.}j' ICARLS LLc . C ol
(Name ol the Limited Eiabidity Company as it new appears on our records.)
(A Florida Limited Taabili Company)
The Articles of Orgamzation for this Limited Liability Company were filed on {/[{/9’0 / 7 and assigned

Florida document number L / C} O O O O / 7 ‘7 é: {0

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "L.L.C

Enter new principal oftices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:
(Muiling address MAY BIE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Nume of New Rewsistered Agent:

New Hegistered Oftice Address:
foner Floridua street uddress

. Florida
Zip Code

Ciry

New Registered Agent’s Sienature, if changing Registered Agent:
! hereby acoept the appointmeni as registered agent and agree to act in this capacity. ! further agree 1o comply with the

provisions of all statuteys relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed wo merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company s been notified in writing of this change.

If Changing Regintered Agent, Signature of New Registered 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 Member

Tithe Name Address Type of Action

MR %fl At UOC{A Z\AW\ Lf’ci [ (54 A S‘JL f<- ﬁmld
Pe b«memvzo.q/ ~ L |
DY 0D

CIRemove

O Change

T Add

ORemove

L Change

{JAdd

ORemove

OChange

TAdd

CODRemove

O Change

Tadd

CRemove

OChange

OAdd

COJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

/Z’// AP (()C‘Ci(-( Z’lﬂ-—n’\.__. }'\A%
5070 i.ru"/“f‘_r'f’si"
7Y Faovtnsflcnars Lo e, Canc

E. Effective date. if other than the date of filing: (optional)
(ITan ceetive date 1y listed, the Jate must be specific and cannot be prior to date ot 1iting or mwore than 90 davs afier tiling.) Pursuant 10 605.0207 (3)(b)
Note: Hthe dite inserted in this block does not mect the applicable statutory Aling requirements. this date will not be listed as the
document’s efteetive date en the Department of Stie s 1ecords,

If the recond specities o delaved etfective date, but not an effective time, at 12:01 aumy, on the carlier oft () The 90th day after the
record 13 fited.

Dated VI/{'—[ JQOQ! f

Signature ot s member or authorized representative of a member

RYATSN LJC@@\ h Acrec

Tyvped or printed name of signee

L ilisnar Bsins Y& 1Y



