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Lop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2022

ERIC FUNDORA

430 S. DIXIE HWY

SUITE 210

CORAL GABLES, FL 33146

SUBJECT: FUNDORA FENCE COMPANY LLC
Ref. Number: L19000074322

We have received your document for FUNDORA FENCE COMPANY LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist il Letter Number: 722A00001609

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ru.n &O ) C@ﬂ ce. ( Q_&p_ﬂﬂ_o! LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter w the lollowing;

Ecic Londocn

A -
Nume ot Person

Fundarg Cence Com pany tLC

Firm/Company

Y30 S e Hwy Soterro

Local bableS . —(  23/v¢

Lundocn Cence Co Yy ahoo Cor?

Is-ma] addiess: (o be used tor fulere anmual rv:p?ﬁ notitication)

For further information concerning this matter, please catl.

E(TCV @négoﬂk :\t(7cyé7) 300 '/9' :?"‘S-—D

Name ol Person Area Code Laytime Telephone Number
Enclosed is g check for the tollowing amount:
[BAZ25.00 Filing Fee {3 $30.00 Filing Fee & 0O $53.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Statug Certified Copy Centificute of Status &
(addivonal copy is envlosed) Certified Copy

(aldinonal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g =
=T R
OF 5 U B fowme {400
W077FEB 1§ PHI: L
(%:mflc)fo\ Conce Camm}l i(_&z
(Name of the Limited Liability Company as it now appeafs on. Lords FSTAT TE

{AFlorida Timnted Liability Company) ~ :I-

& fﬂ"h L5 3  E
The Articles of Organization for this Limited Liability Company were filed on LM‘_&(C ! S/ 2 O1%and assigned
I
Florida document number [._ 19 OOOC’ 7 “{ 377

This amendment is submitted to amend the following:

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

Fur\ A CA rQnCP (()M()ar«u LC(_

The new name must be distinguishable and contain the words “Limited 1. iabitity Con"panv the d&blgnatlon 'LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Apeni:

New Registered Office Address:

Futer Florvida street address

. Florida
City Zip Code

MNew Registered Agent’s Signature_ if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with und
accept the ohligations of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il 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 Name Address Tvpe of Action

Oladd

ORemowve

CiChange

Dadd

DRemove

(LIChange

Tiadd

DO Remove

OChange

Oadd

O Remuove

ClChange

Oadd

ClRemaove

OChange

[Add

O Remove

O Change




1x. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan:.)

E. Effective date, if other than the date of filing: {optional)
iEan effecine date 15 listed, the date must be specific and cannot be prior to dale of filing or more than 96 days after (iling.) Pursuant w 605.0207 (3)(b)
Mote: I'the date inserted in this block docs not meet the applicable statutory iling requiremens, this date will not be listed as the
document’s elfective date on the Departiment of State's records,

I the record specifies a deluyed effective date, bt not an effective time. at 12:01 a.m. on the carlier oft {b)  The 90th duy after the
record is ttled.

Dated 1/3/ /&Z . 202

Sunature uf 2 member or audktnzed representative of @ rmember

Ecic Lundorn

Typed or printed name of signee

Filing Fee: $25.00)



