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COVER LETTER

TO: Registration Section
Division of Corporations

Fair Murket Florida, 11.C 3 .
SUBJECT: A R
Name of Linined Liabibity Company '(-": ta .
(.'_ ) (- P
S AN
%2 o
gan
» _ . N s o
Ihe enclosed Articles of Amendment and fee(s) are submilted tor fihng. c:_':-“:’\ - A
et
. . . . -“.e}:.-‘? "9
Please return all correspondence concerning this matter w the following: T -
Ly -
wyti
(A
Stacy Patrick Gagne
Name ot Person
Fair Market Flonda, 1.1.C
Firm/Company
16 S, Kings Ave
Adddress
Brandon. FI. 33311
Ciny/State and Zip Code
patgsellshomesiemail.com
E-mand sddress: (o be used for Tuture anmeal report notification)
For further information concerning this matter. please culk:
Staey . Gagne 813 8574171
al ( )
Name of Person Arva Code Davtime Telephane Number
Enclosed 15 a check tor the following amount:
O 825.00 Filing Fee = S30.00 Filing Fee & O S33.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
cldinonal copy s enchosedt Certitivd Copy

MATLING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee. FE 32514

(additional copy s encloseds

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clitton Building

20601 Exceutive Center Cirele
Tallahassee, F1 32501



ARTICLELES WU AYILINYIEYIE O] "
TO

ARTICLES OF ORGANIZATION
OF

IFatr Marker Florida, 1L1L.C

txame of the imited Liability Company as it now appears on our recnrils.)
(A Flonda Timned Tiability Coinpranyy

- - B - . - . - - e R - d/50/0 L
he Articles of Organization for this Linvited Liability Company were filed on 0173072014

LLoonol 17078

IFlonda document number

This ansendment is submitted to amend the following:

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

The new mwsne musi be distinguishable and contaim the words “ELimited Lighility Company,” the designation “ELCT or the abbreviation <1 C7

Fnter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the 1

recistered avent and/or the new registered office address here:

Nune of New Registered Agent:

New Redistered Ofce Address:

Fonrer Fiorido streei address

- Florida
iy iy Code

New Registered AventUs Sionature, if changing Registered Avent:

P herebv aceept the appoimment as registered agent and agree 1o act in this capacyv, { juriher agree 1o comply with
provisions of all staruies relative o the proper and complete perjormasice of my duties, and fam familiar witl and
aveepd the oblicarions of iy poxition as regisiered agent as provided for in Clapter 6003180 O i this document is
heing filed roomerelv reflect a change i the registered office address, hcreby confienr that the {imited iabilin
company lias heca nodigicd inwriting of this change.

If Changing Registered Acent, Sivnature of New Revistered Avenld
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or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Stacy Patrick Gaene 1316 8 Kings Ave
MGR - = Rranda }i’ 133501
FAandan, R E)\d[l

O Remove

O Change

Melissa S, Dunn 140G S Kings Ave

\. M . -
MOGR Brandon, FI. 3331} = Add

O Reimove

O Change

O Add

O Remuove

0 Change

O Add

O Remove

O Change

0O Add

O Remuve

O Chanue

O Add

O Remowve

O Change
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E. Effective date, if other than the hate of filing: {optional)
(IFan ellective date 1 listed. the date must be specilic and cannot be prior o date of filing or more than 90 davs atler filing.) Pursuant to 6030207 (3n
Note: 10 the date inscrted in this block dees not meet the applhicable statntory filing requirements. this date will not be Hsted as the
document’s ellective dite uncthe Plepartment of Staie’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of;
(b) The S0th day aiter the record is filed.

July the 135th 2019
Daied .
Signarereabd menther on aughorized tepresentative of a manber

Staey Panick Gagne

Ty ped or prmied nume of signee
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Filing Fee: $S25.040)



